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MR. PRESIDENT AND GENTLEMEN,—‘‘ The Canadian Corps 
is ordered to take the Vimy Ridge.’ So ran the official 
order. Never was an order obeyed with greater alacrity or 
executed with more complete success. This task was set in 
January ; it was performed on Easter Monday. It is of that 
day’s work I propose to speak. 

But, first, I take leave to assure you that I am fully 
sensible of this high honour—an honour which is shared by 
all who come from overseas: addressing an audience such 
as this from a foundation so famous as the Cavendish, made 
still more famous by the long line of my predecessors in this 
office. 

As I scan the roll three persons arise before me with 
singular clearness : Jonathan Hutchinson, who first directed 
my young feet—they were young in those days, although 
they have since made many a weary step—towards the 
London Hospital, where I learned the master truth that 
nothing pertaining to humanity is alien to the practice of 
medicine. It was in his company on the hills of Surrey I 
first heard the lark sing as it sang that day over the trenches 
in Artois. Next on the roll is Frederick Treves, from whom 
I learned the purity of surgery—for in those days surgical 
cleanliness was quite new; and, last of all, William Osler, 
who gave to medicine in the New World a fresh direction and 
an upward turn. 

There was a time when even in such company as this I 
should have felt no embarrassment, for the professor’s gown 
had been familiar to me, and I was accustomed to the 
use and even the embroidery of words. But I have long 
since abandoned the way of letters, and left that no-man’s- 
iand of ambiguity, where jest and earnest meet. Fresh, 
now, from a life of reticence, in which yea is yea, and nay 
nay, I listen with alarm to the sound of my own voice. . 

Nor do I fail to remind myself that this is a scientific 
assemblage accustomed on such occasions to the precision 
and austerity of science. Far from laboratories and books, 
concerned, for the most part, with horses and men, content 
with a hasty guess at diagnosis, and practising the rough 
surgery of the field I am fully aware that to-night I am 
doing deliberate violence to that long tradition of science 
which has made the Cavendish lecture sacrosanct. 


THE SCIENTIFIC SPIRIT. 


But, having embarked upon this new adventure, I shall 
be bold, and look even Science in the face. We are at war 
not alone with flesh and blood, but with principalities and 
powers. One of the principalities and powers with which we 
are at war is that unmitigated scientific spirit which is the 
peculiar possession of the enemy and is, happily, alien to our 
race. 

That spirit is not our inheritance, yet none have done 
more than we for the advancement of real science, including 
the ancillary science of medicine and all sound learning. 
When I practised the trade of Professor of the History of 
Medicine I always regarded Sydenham as the great exponent 
f our method: ‘‘I take the view,” he said, ‘‘that we shall 
go without any hypothesis, and study the conditions as they 
appear—the process before the explanation.” 

Upon many occasions I have developed that theme, but 
such is not my task to-night. Yet I cannot refrain from 
reminding you of an example, because it is the most recent, 
the work of James Mackenzie, who, by 20 years of quiet, 
patient observation set at naught the meretricious theory of 
the German upon the action of the heart. The German 
works in science as he works in war. He loves the under- 
ground. He throws out saps; he lives and moves and has 
his being in the darkness, when suddenly the free English 
Spirit comes over the top in the full light of day. 
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Science with us is only a part of Life and a development 
from it. Our medicine is but a closer definition of what our 
fathers knew. The snake in India, the brazen serpent in the 
wilderness, the cat in Egypt—these sacred emblems indicate 
that those ancient peoples understood the genesisof ‘‘ plague.” 
This badge of maple leaves which I wear is copied boldly from a 
Roman coin, struck to commemorate the discovery that malaria 
can be mastered by draining the land and planting trees. 

Let us grant to the uttermost that the pursuit of science is 
the pursuit of truth. The German cares nothing for the 
pursuit ; he is all for the result, unaware that any given truth 
by itself is half a lie. There is the truth of the soldier, 
which is courage ; the truth of the artist, which is beauty ; the 
truth of the woman, which is virtue. The German believes 
that he has attained to all truth when he has discovered only 
a partial truth, forgetting that God alone is Truth, and that 
no man has looked upon God and lived. A lie which is only 
half a lie is far less deadly than a partial truth which is 
believed to be the whole truth. . 

Even to science the scientific spirit is fatal. It becomes 
dogmatic and then sterile. We have always kept in mind 
that there is a spiritual law in the natural world, whilst the 
German, lacking a philosophy of life, takes what he filches, 
and develops it in the cold void of abstract science. That 
is the genesis of his superman, a monstrosity developed from 
the tentative hypothesis of our own Darwin. Nay, more, 
the scientific spirit is the enemy of life. We live not by 
truth but by illusion, and the human heart creates those 
illusions which alone make life tolerable. There is a 
profound instinct which impels us to war against the truth, 
against reality. We eschew the fact, and take refuge in 
evasion. From the facts of life we fly to hope. The human 
race has nourished itself upon fiction, myth, and miracle. 
It still finds its fulfilment not in life but in immortality, not 
in formulz but in religion. 

The strength of the English race lies in its capacity to 
live and move in the realm of illusion, of poetry, whereby it 
discovers the higher truth and enters into the realm of 
emotion. The German, on the other hand, has deliberately 
shut himself out from this realm. As a consequence he sees 
darkly, judges falsely, fatally. He cuts himself off from the 
tree of life, and by becoming a scientist—‘‘ falsely so- 
called,”’ as the Apostle is careful to specify—is become a 
beast without a background. One of your own has said it. 
We may then depart with some freedom, this year at least, 
from the tradition, and look at a common day’s work. 


THE SCENE OF ACTION, 


I have selected as a text this day’s work merely becanse by 
a piece of good fortune it fell to our division to act as the 
point of the spear. Two Scottish divisions held one flank, 
and many a man went forward with a lighter heart on that 
account. The 13th Brigade—of an English Division—went 
over with us, those wondrous English soldiers who work in a 
rage and then fall into silence. Down Arras way the 
Australians were working, those handsome soldiers who will 
not hold back. When they get a free road to Berlin there 
will be such doings as the Seer never saw from Patmos. Our 
comrades from South Africa and from New Zealand were 
engaged elsewhere, as all the world has since learned. 

It would be a misuse of the occasion and a mis-spending 
of this short hour to attempt a description in detail of that 
day’s work. The result would be merely a piece of journalism. 
No description can make intelligible the events which happen 
in the operating-room or the lying-in ward, and there are 
many subjects over which it is proper to draw the veil. I 
should merely mislead you. The task can only be performed 
by an artist with time and space for selection. By an 
infinity of small things he would create a picture, He would 
make you see a long cliff, extending for 20 miles from the 
north-west to the south-east, in shape like a dog’s hind leg, 
with the Souchez river breaking through at the joint. He 
would lead you up the landward slope, over ridges and 
valleys, until you came to the summit. He would guide 
across a high plateau, and from the edge you would look 
down upon the old sea which is now the French Flanders 
plain, with its red villages and green fields. This is the Vimy 
Ridge, which rises from Souchez and slopes down to Arras, 

You should know also that it was on this very spot, and 
upon the Lorette Ridge, which is the twin ridge to the 
north, across the Souchez river, that the French made their 
supreme offensive in 1915. Here was the Labyrinth— 
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Souchez, Neuville St. Vaast, Ablain St. Nazaire, La Targette, 
and Aux Rietz —where rifles were discarded and knives served 
outintheir stead. Upon these heights lie 60,000 of their noble 
dead in fields of crosses which extend as wide asa forest. At 
the time we were somewhat insensible to this great struggle. 

More than 18 months had passed, until on that April 
morning the business of the Canadian Corps was to pivot 
upon its left flank, and drive the enemy into this old sea 
bottom, which was done according to schedule in 468 
minutes. I say minutes, because the plans were drawn as 
rigidly as that, and they were drawn in as fine detail as an 
architect would employ for the building of a house. For 
three months we worked upon those plans with as much care 
as one would bestow upon a performance on a stage. The 
humblest actor had his rote, and he was ready against the 
hour when the curtain should rise, 

A DIVISION : ORGANISATION AND LIFE IN THE TRENCHES. 

An army is an extremely simple affair. It is composed of 
divisions, each one of which is self-contained, and has a 
staff with several branches. One branch deals with opera- 
tions ; another has to do with the persons who are to carry 
out those operations ; a third is concerned with the house- 
keeping, by which all are clothed, housed, fed, and cared 
for in sickness and wounds, It is with this branch 
the medical service is identified. To each man it appears 
that he alone is carrying on the war, and in a sense 
he is. If he fails, something elseo goes wrong until all 
may be in jeopardy. In the end some single manin an 
army, like a housemaid in a house, has to do any given 
piece of work. I shall offer you an illustration. There 
is no water on the Ridge, and men need water. It was the 
business of a housemaid—he was really a staff major—to 
provide water. In the winter he began collecting petrol 
tins, and many a night I have heard him adjuring marauders 
to leave them untouched. To make quite sure, he had them 
stored behind his own hut until he had accumulated a pile 
as big as achurch. One by one he had them burned out. 
He had special pack-saddles made to accommodate six tins. 
He filled these tins with sterilised water and had them 
loaded on mules. The pack-train was ready before the 
battle began, and the men drank water in the hour of their 
need. It was by no accident the Vimy Ridge was won. It 
was carried by the same methodical process by which a 
piece of land is farmed, a dinner party made a success, or a 
stage performance a triumph. 

It is difficult, too, for you to appreciate how small is the 
battle area occupied by a division. It measured in this case 
2000 yards in depth with a frontage of 1000 yards—about 
the size of a nice farm. This area was approached only by 
night or in fog, though ambulances and persons singly on 
foot might take a chance. Once the area is entered all life 
is underground. The road from Arras to Bethune runs at 
the rear, and the ground slopes gently upwards to the 
ominous crest of the flat-topped, gloomy Ridge. Through 
the bank by this road four trenches enter : two for going up, 
two for coming down. These trenches are joined by laterals 
according to the configuration of the ground, and one must 
learn his way about as a worm would learn his particular 
cheese. It is all very mysterious at first, but in time becomes 
as familiar as the streets of London. To cover the whole 
ground required a full day, and in clear, dry weather no exercise 
could be more pleasant, the trench floors clean, the walls 
defending from the wind, a strip of sky overhead,and it might 
be the voice of a lark against the background of noise. 

It was a bitter winter there, as here. The soil was frozen 
to a depth of 14 inches. Rain fell. There was little 
drainage. The earth slid in on top of the water, and was 
trodden into a mess like dough. To walk the trenches under 
such circumstances is the last test of human endurance. 
On earth one can walk ; through water one can swim; but 
progress can only be made inch by inch when earth and 
water are mixed in due proportion. Oae wears rubber boots 
hip-high, and from the tops a strap is fastened over the 
shoulders to prevent the boots being pulled off by the mud. 
Oa one occasion my orderly lost boots and socks, and came 
in with bare feet. If a man falls he may be lifted over the 
parapet, and left there till night; or he may lie where he 
fell, and be trampled under foot. It requires very little 
resolution to die: life is so hard, and death so easeful. 

MEDICAL ARRANGEMENTS. 

When we took over early in February our business was to 

devise medical arrangements in accordance with the battle 





plan, by which casualties should be removed toa main dressing 
station on their way to railhead. No one system will suit 
all engagements, and the system must be devised in view of 
defeat as well as of victory. Happily our labour was largely 
wasted, since the advance was so rapid that our under- 
ground fortress dressing stations were not urgently required. 
This was especially hard on the man who laboured al! 
winter at the construction of the posts. One officer almost 
wept with grief when he saw our troops storming overland 
rather than make their way through a series of tunnels to 
which he had devoted a year in constructing. In this area 
we spent two months excavating ten dug outs, commodious 
as this room, 20 feet below the surface, shoring the roofs 
and walls, and fitting the place with racks for stretchers. 
Nearly all this work was done by the medical personnel 
under the supervision of a sapper. Remember, too, that the 
work could only be carried on by night, in fog, or in quiet 
intervals during the day, and that every stick had to be 
carried through such trenches as I have described. 

Regimental aid-posts and field ambulance relay posts were 
parts of a system which ended at the rear of the battle area 
where a huge advanced dressing station was partly excavated 
and partly built, Two tram-lines had been thrust up by 
night on either flank to be used for sending ammunition and 
rations up, and they were of great service in bringing 
casualties down. 

Let us now attempt to follow the progress of a wounded 
man. When he falls he is attended by the . regimental 
medical orderlies and is sent back a few hundred yards by 
regimental bearers to the aid-post, where he is more care- 
fully dressed by the regimental medical officer. There he is 
handed over to the field ambulance bearers and borne by 
hand, by wheeled stretcher, or by trolley from one relay 
post to another until, finally, at a distance of one or two 
miles he arrives at the advanced dressing station. There the 
dressings are examined and, if necessary, renewed. Trains 
of trolleys drawn by gasoline engines are in waiting to bear 
the loads farther to the rear, where they may be accessible 
to the motor ambulance convoy, which takes them to the 
main dressing station. Here the cases are re-dressed and 
so sent on to railhead, clean, warm, and fed. 

Of the wounded in detail one sees little ; one sees them in 
the mass. Our business is to speed them on their way, and 
12 surgeons in a dressing station, working night and day, 
will clear the casualties as fast as they are broughtin. The 
walking cases went direct from the field to collecting points 
and were sent down in ’buses, 40 at a load. The lying 
cases neither move, nor speak, nor utter a sound. Itis only 
when we go to the base or come to England that we see the 
wreck of war and the pity of it all. 

I cannot insist too strongly that medical arrangements 
must be devised anew for each action ; they vary with the 
plan of battle, and must be modified as the battle proceeds. 
On the day in question an ample supply of blankets was 
assembled, but in the night a bitter wind arose, with wet 
driving snow. Within an hour 600 additional blankets were at 
the front, assembled and transported —it does not matter how. 

Zero hour was at the dawn of a bleak morning. By 
6 o'clock the wounded were coming in; by 7 the prisoners 
were marching down by companies ; by 8 the supply trains 
were moving up, and by 9 o'clock the whole world was alive 
with men and horses and motors over roads that were 
spewing up their stony entrails. When the action was over 
the battle area was like a heavy cross-sea which had been 
partially transformed into land. Further advance was 
impossible by reason of the elements, earth, and water. 


DIFFICULTIES IN THE ADVANCE: 
WOUNDED. 


Wonder is often expressed that after a large action the 
advance is not more rapid. The example of little things 
will help towards an understanding. The morning after, I 
was making my way through crater and crevass upon some 
special business, when I saw a boy gathering flints in a sand- 
bag. We two seemed to be alone in the world. There were 
others, but they were concealed as they toiled up the holes 
and hollows. He was finding material to make cement for 
wheel bases of the guns. A mule climbed out of the earth. 
He had a pannier with six shells on each side. The advance 
was laborious as that. Horses must have footing, else they 
will go downward instead of forward. Roads must be built 


RAPID EVACUATION OF 


from the bottom upward, and material for railways must be 
carried by the strength of men, 
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Sixteen battalions were engaged on this 1000-yard front, 
16 men toa yard. Each one had its piece to do, and when 
done another battalion passed through and took up the 
advance. All winter the performance had been rehearsed 
behind the lines on a terrain marked off with tapes to imitate 
the battle area as discovered by aerial photographs. To 
each battalion was allotted a certain number of minutes for 
its task. All was over by 2 o'clock, and before darkness fell 
the field was clear. The evacuation from the front was so 
perfect and rapid that cases began to accumulate at the 
advanced dressing station; and there they lay, a piteous 
spectacle, but their presence was the finest tribute ever paid 
to the Medical Service. A general passed by, and when he 
saw the wounded lying in ranks on each side of the road, 
covered with snow, he thought the Medical Service had 
broken down, until it was explained to him that all casualties 
were dressed and fed, eased with morphia, and covered with 
blankets, instead of lying where they fell. Additional 
convoy was procured, and by midnight all were in their beds 
That day’s work was over. 

THE MEDICAL SERVICE OF A DIVISION. 

You have heard much of our unpreparedness for war, but 
the Medical Service leaped up full-armed when the first call 
syunded. For long years the Royal Army Medical Corps had 
worked upon the problem and foundaplan. Thisplan had been 
adopted in Canada, was well understood, and the two services 
have operated in a perfect harmony. The best of the profession 
volunteered, and many of them had some previous training in 
military affairs. In my own small unit we had in command 
a surgeon of the first rank ; second, an officer who was at 
once a surgeon and a soldier; third, a dermatologist of the 
first class, two accomplished physicians, and at least two 
surgeons who had already had athorough training. Indeed, I 
have heard it said that the professional qualification of the 
men at the front is too high. A man who can succeed in 
medicine and surgery can succeed at anything. 

It is a canon of military law that one may neither praise 
nor blame his superior officers; and I am neither praising 
nor blaming when I say that our D.M S8., Surgeon-General 
Foster, is a master of organisation, proven by two years’ 
service in the field from Ypres to the Somme and back to 
Souchez ; that Colonel Ross, his successor in the corps, has 
not left the front since the early days of 1915; that our 
A.D.M.S., Colonel Fotheringham, was on the strength for 
nearly 30 years, and had long been one of the leading con- 
sultants in Canada; and that bis successor, Colonel Jacques, 
who was in immediate command during that day's work, has 
had 10 years’ experience in the permanent force. It was, 
then, not by accident that the work went well. 

It must be hard for you to understand how strictly military 
is the Medical Service at the front, that is, the service in 
the division as distinguished from the service on the lines 
and at the base. Between the two a gulf is fixed ; and it is 
with the division we are especially concerned to-night. In 
2 division there are about 20 regimental medical officers, 
and three field ambulances with 9 medical officers each, or 
47 in all. The personnel is divided into bearer, tent, and 
transport sections, comprising 250 men, or 750 to the three 
ambulances. For transport each ambulance has 50 horses, 
7 motor and 3 horsed ambulances, with general service, 
limbered wagons and carts. Each section is self-contained, 
and marches with bearers, tent orderlies, transport, and 
equipment. At any moment a section can fall out, march off, 
and open up with all appliances for life and work in the 
field. Fuel, food, fodder and water are carried which suffice 
until rations are drawn. The sections can be as quickly assem- 
bled, and the bearers of all ambulances may be pooled for such 
large operations as took place at Vimy and on the Somme. 

For such precise movements a high degree of military 
training is essential ; and in physique the men must be the 
best, for the work is heavy and the marches arduous. These 
ambulance bearers and their officers have their advanced 
headquarters 200 yards from the parapet in the regimental 
aid-posts, and in action they go over just behind the 
infantry. They are trained soldiers, the transport carried 
arms until quite recently; they were practised in musketry, 
and all were qualified to take their place on parade with the 
other elements of the division. 

The Red Cross no longer exists except as the emblem of 
an eleemosynary institution which provides an outlet for the 
love of civilians for their soldiers. The Medical Service has 


become an integral, and not an ancillary, part of the Army. 
The Red Cross provides no especial protection because it is 
so closely identified with the service that neither side can 
recognise it, although Iam bound to say that I have never 
seen any deliberate violation of the traditional emblem. On 
the contrary, I think the enemy has withheld his fire from 
our stations which could be observed as such. He has, of 
course, destroyed our ambulances by shell fire; he has 
killed our officers and bearers ; he has dropped shells and 
bombs upon our stations—but that is the chance of war. 

A field ambulance, then, is not especially a medical 
problem. In my own unit, which contains nine medical 
officers, the Colonel fell at Courcelette, a Major gained the 
D.8.0., two Captains won the Military Cross, two were 
mentioned in despatches—all for military virtue as apart 
from professional knowledge-and skill. 

PREVENTION AND TREATMENT OF SICKNESS. 

But this day’s work was merely an incident or an inter- 
ruption in the regular work of the Medical Service. We 
have several million of men to keep in health and care for in 
sickness, and the system by which those ends are gained is 
much more efficiently organised than it is here in London for 
the civil population. First come sanitation and prevention 
of sickness. In all this time I have never detected a foul 
odour except the fcetid odour of asphyxiating gas or the 
noisome smell which arises when an old burying-place is dis- 
turbed. Except for a few days on the Somme, I have not 
seen more flies than one would see upon a well-kept farm. 
Purified water is put into the men’s bottles. To drink from 
an unauthorised source is a crime. Wells are examined even 
whilst they are yet under fire and the food is scrutinised 
before every meal. Men are bathed as methodically as they 
are fed, and by fire and steam the advances of the humble, 
but friendly, louse are discouraged. One acquires a certain 
pity for this most dependent and helpless of all creatures— 
his means of livelihood are so restricted and he is so 
unbeloved. A battalion of 1000 men can be inoculated in 
35 minutes ; that is an illustration of the speed and organisa- 
tion of the Service. 

The number and variety of hospitals is almost perplexing 
and it taxes one at the front to remember where each class 
of case is to be sent. Mild infections go to one place, more 
virulent cases to another, and the channels are kept distinct. 
There is segregation or quarantine, and a mobile laboratory 
is always available for exact diagnosis. 

I am astonished continually at the extraordinary talent 
that is available. London itself is not more rich. Specialists 
abound on every hand. A man came to me with an obscure 
skin disease. I referred it to our Major, who just happened 
to be a dermatologist. He named the condition ‘‘ erythema 
multiforme exudativum iris.’” The diagnosis was written on 
a field medical card, and with the man it went forward to 
England. It came under thé eye of one of the most famous 
of London specialists. He sent back an inquiry through the 
usual channels because the diagnosis was correct ; and he 
was, I thought, a little irritated, as he supposed no one in 
the Army but himself was entitled to make so fine a dis- 
tinction. It turned out that this young Canadian Major had 
once been a pupil of this London dermatologist. 

The Medical Service, above all other services, has done its 
perfect work. It has yielded an army without sickness. I 
have never seen a case of typhoid, and the few infectious 
cases are of the nature of children’s diseases—measles, 
mumps, chicken-pox. For the first time, also, in the history 
of the world we have an Army which is free from venereal 
disease. For a time it was part of my business every 
morning to scrutinise the ieturns from 30,000 men, and 
days would pass without a single case, especially when leave 
was off. We have come to think of London as a place 
where men contract venereal diseases. That is a saying 
which I commend to you. There are occasional sporadic 
cases. To conceal the disease isacrime. The infected man 
is handed over to the assistant provost-marshal, who 
ascertains the source and has the source of contagion 
deported. ‘The disease is regarded as a self-inflicted wound 
by which a man may secure his return from the front, and 
some base fellows contract the disease deliberately, just as 
they shoot off their fingers or toes. In ome house were two 
women, One of them was infected and the other was free. 
The one who was infected demanded 4 frances for her services ; 
the other had to be content with 2. I can recommend 
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to you a provost-marshal who will free England from 
venereal disease in six months. It might be worth the effort. 

The Medical Service is no longer the poor relation of the 
Army. By the miracle it has performed of keeping the 
Army fit the consideration accorded to the service is un- 
bounded. New problems face it every day, problems that 
must be solved. ‘l'rench feet in the first and second winters 
were likely to cripple the Army. Last winter the methods 
of prevention were so sure that a case of treach foot was a 
curiosity and brought stoppage of leave upon a battalion 
which produced them. Medical officers may not command ; 
they advise. But he would be a rash commanding officer 
who would disregard advice repeatedly given. 

For a year we were perplexed by trench fever, and I am 
afraid we showed too little sympathy with the men who 
were suffering from the malady. The pain in the shins, 
which is almost intolerable, was too often attributed to 
myalgia, but, thanks to the service at the base, we now know 
better. We have learned to discriminate between the varieties 
of ‘‘ shell shock,” which range from cowardice to mania. 


THE OUTLOOK. 


By that day's work on Vimy Ridge we convinced ourselves, 
and proved to the enemy, that we cannot be beaten. After 
that other, and later, day’s work on the Messines Ridge —a 
ridge I watched for 11 weary morths—we can say with 
surety that we shall win, that the enemy will be defeated, 
that he will defeat himself in the slow effiuxion of time. We 
are now free to prolong the war until it suits us to bring it 
to a close. Up to the present we have been fighting for our 
lives, unable to indulge with confidence in the full hope of a 
slow, Telentless, methodical victory. 

In the beginning we were inclined to take the German at 
his own estimate of himself, to look upon him as a tree 
walking. Now we have the true measure of him, and we 
are not in the least afraid. Duocile yet courageous, hating 
other lands yet loving his own, hysterical yet obstinate, he 
continues to be a formidable foe. Although we have long 
since matched him in equipment and surpassed him in 
organisation, we still deceive ourselves about his powers of 
subsistence, since comfort to him is penury to us. We were 
close upon his heels in Vimy village, and a detailed examina- 
tion of his abandoned stores was not encouraging. In one 
dag-out there were sides of bacon, abundant bread, potatoes, 
bottled waters, dressings, drugs, articles of new, sound 
leather, phonographs, and a copy of Kant—by ho means a 
bad equipment for carrying on war. Prisoners who have 
helped us to clear many a field are capable and diligent, 
with a certain patient, pathetic helplessness, but a high con- 
fidence even yet. Nor do we forget the surety of the 
enemy’s intelligence and his quickness to act upon the 
results of his experience. Liége, Namur, and Antwerp 
taught us the futility of the Vauban fortress. Vimy and 
Messines taught him the futility of massed trenches, and he 
instantly adopted a new defence. His line is now not a 
line. It is a fortified country ; but to that also we shall find 
an answer. 

The end is not yet, nor is it even in sight. My counsel is 
that you should close your eyes to the end. Look upon war 
as anormal condition. Forget it, as all normal things are 
forgotten. Cease praying for a speedy end—and peace, else 
you will acquire what the French call the psychopathy of 
the barbed wire. Peace and the end will come when your 
unhampered armies shall have performed their task. At 
one time there was ground for alarm, and excuse for 
panic. Nowthereis none. This very night we see the days 
grow short for the fourth time since we took arms in our 
hands. Several times we shall see the days grow long and 
short again before we shall have our will upon our enemy ; 
but we are now free to turn our eyes away from the thing 
itself and to reflect upon it, to scan the long course by which 
we have arrived, and so shape our course towards the end— 
in short, to examine our experience and be governed by it. 

In these three years we have seen grow up the most perfect 
military organisation the world has ever known. This force 
was created by the genius of this people. It has arisen out 
of their life, out of their traditions, out of their way of 
doing things, the tradition, namely, that each man shall go 
upon his own way with unimpaired liberty, to think, believe, 
and talk as he likes, to trade as he likes, to work, or refrain 
from working, with perfect assurance that in time of need 
the old, dull instinct and dumb sagacity of the race will 





assert itself, that every man will fall into ordered ranks 
and proceed upon the appointed way, even unto the end. 
THE INSPIRATION OF ENGLISH LITERATURE. 

All these years I have heard a cry of self-deprecation and 
self-pity that we are not as other men —even as the Germans 
—are. I have seen it urged, for example, that we should 
retain the classics in our schools, since the Germans spend 
more time upon classics than we do. The Hun is yet in our 
hearts. He discovered the association between the teaching 
of science and material prosperity. There are, on that 
account, persons now amongst us, interested in education, 
who never thought of the subject until it was presented te 
them in this light. If they had their way we should lose 
the war even by winning it. We have put the matter to the 
test, and it will be time enouzh when we have lost to recast 
any element of our life in a Germanic mould. 

We have put all upon the cast of war—our lives, our 
property, our way of life. We have not yet won. We shall 
lose, and we shall deserve to lose, if now we are false to the 
civilisation by which we have attained to these heights, and 
forsake our old custom—namely, ‘‘to defy power which 
seemed omnipotent, never to change, nor falter, nor repent.”” 
We have no cause for repentance. This is not the time to 
falter or change. You English require no alien teacher. 
Trust your own. It is written in your books. All else tc 
you will be asa garment put on. Trust your Chaucer, your 
Shakespeare, your Dickens, your Kipling. They will carry 
you through. Trust your own poetry, and let German 
science go. Poetry is the last possible utterance of humanity. 
Not by wisdom alone do poets write poetry. By some sort of 
inspiration they say many fine things, and do not themselves 
understand the meaning of them. It is the Race which speaks. 

Illusion is the prerogative of the English. Their strength 
lies in that ; because it goes with eternal youth. When the 
illusion fades old age has come upon us. It is the inspira- 
tion of all our literature, for great writing and all religion is 
an attempt to weave a veil of beauty to hide the facts of 
life. All other writing is an attempt to tear this veil aside. 
This in the work of the cheapjacks of literature and of 
religion. Religion and literature are great according to the 
promise which they hold out, like the promise of spring 
which by some magic persuades the hungry human heart 
that even the dead will come back to life, the promise to 
youth of the perfect woman—all dreams of youth which men 
reverence even after they are awakened. Above all others 
we have created the illusion of war in virtue of which men 
go eagerly to their death. If it were not for this quality 
how should we have survived those dreadful days of 1914? 

THE LESSONS OF THE Past. 

To this old race there is nothing new. ‘Lhis is not the first. 
time we have been at war, nor will it be the last. Waris 
always the same in principle, though it may vary in method. 
Even the battle-fields are the same from the time of Cesar 
until now. On the way up from the Somme we followed the 
very road by which the war-like Henry retreated from Amiens 
and Peronne and we passed within a little of the field of 
Agincourt. This area might well be set apart by this new 
League of Peace as lists which nations must use when they 
feel that they must fight. At first the situation was new to 
us. It is over a hundred years since we were at war. All 
affairs in the interval were merely expeditions, and we still 
describe our considerable establishment in France not as an 
army or armies, but as an ‘‘ Expeditionary Force.”’ 

We made one miscalculation—only one. We were well 
aware that a nation goes to war as a pastime or diversion 
from the ennui of peace. For the first time in our history we 
found ourselves face to face with an enemy which attacked 
us as a matter of business. 

Bat for all else you will find precedent. Look in your own 
old Langland and you will see as in a looking-glass the 
situation in which we find ourselves to-day. This very people 
was in trouble with war and want of food. Piers Plowman 
offered to guide them to the truth, for, he said, Conscience 
and Mother-wit had showed him her dwelling. But, first, 
they must help him to finish a piece of ploughing. Remark 
that the Plowman does not employ women on the land. 
Those of the common sort are ‘‘ to sew the sack to keep the 
wheat from spilling,” to ‘‘spin wool and flaw,” to ‘‘ weave 
cloth,” and teach their daughters the art. Lovely ladies 
are to make embroideries ‘‘to honour churches.” The 
knights, too, were eager though ignorant, ‘‘Teach me, 
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quoth the Knight, and, by Christ, I willtry.” The Plowman 
would have no amateurs—women or men. Let the knight 
administer justice so as to ‘* keep down the wasters and the 
wicked men who spoil the world.” ‘Then they all fell to 
work ‘‘ full eagerly ’’ each man in his own way. 

I take it upon myself merely as a Voice to utter one word 
of warning to this people. It is for England we all are 
fighting, the England of history, not for a Utopia or any 
figment of disordered minds. There are disordered minds in 
our absence working to wrench the old internal polity from 
its foundations, and no departmest of life is to remain 
untouched. There is tobe a new electorate, a new drink or 
no drink at all, a new religion, a new education. 

We know whit labour is; but we do not know a Labour 
which confers, and deputes, and strikes, and has Ministers 
of its own. When a section of the community develops an 
interest and authority apart from the interest and authority 
of the community as a whole, there is then in the organism 
an overgrowth which is at first a foreign body and eventually 
becomes indistinguishable from a cancer. 

In all this spectacle of war the noblest spectacle of all is 
‘‘the golden metall of our souldiers”’; and the means by 
which we are attaining to victory are the means by which 
victory has been attained from the days of Ralegh even 
until now—namely, ‘‘the employment of our common 
English souldier leavied in haste from following the cart or 
sitting on the shop-stall.”” To this we have added a new 
element, the very flower of the flock, the precious offspring 
of the universities and schools, all our beauty and our youth. 

Has this ‘‘ souldier’’ from the soil done so badly that his 
children must be educated from books after the technical, 
practical, Gradgrind, German method? The soldier will 
see to it. He himself may have been educated to such a 
point that he knows the nature of the soil, the place and 
time for sowing his corn, the public-house which sells an 
ale most tasty to his palate, the choicest spot in the parish 
for sunning himself on a Sunday afternoon. In this new 
hard school of poverty, temperance, and obedience he has 
educated himself still more finely, and by practising those 
virtues he has made of himself a ‘‘ sufficient man.” 

Only the other day I read a solemn lamentation over the 
indisposition of the English to speak with foreign tongues. 
An experience in a ship trading in the Levant was cited. 
The captain had traded along these coasts for 20 years, and 
yet could not speak a word of Italian or Greek. His method 
of unloading his ship was to take a big stick in his hand, 
make himself red in the face, sweat at every pore, and curse 
in his own vernacular, whilst an Austrian lying alongside 
was addressing the natives in their own language. The 
narrator adds, however, that the stevedores grinned, 
wondered, and obeyed the English sea captain. It may be 
that he had the proper way of unloading a ship, and that his 
education was the best for life in the Mercantile Marine. 


THE MESSAGES OF WAR. 


The value of war lies in this: it restores simplicity to life, 
and brings down the top-hamper which peace has super- 
imposed. At the moment you are striving to reform a social 
life which is passing away. This generation has been 
dominated by the machine; and all effort has been 
expended upon machines for making more machines instead 
of towards the work itself. Science has been crying aloud : 
‘‘Come and see what I will do for your souls ’’—and we 
have seen. I think that in future his giantship will go 
somewhat crestfallen, and that machines and those who tend 
them will have less power. 

The danger of insidious revolution is a real one. By 
winning this war we may lose it. Equal in importance to 
winning the war is making ourselves worthy to have won it. 
The winning of three wars was the ruin of the German, and 
we have seen the process of degradation with our own eyes. 
Up to the present generation there was a German with 
humau ideals, that Germany about which Cariyle gabbled— 
by which he wrought us much evil—and Matthew Arnold, 
the first of our own heretics, vaunted continually ; but we 
have seen it become detestable by reason of a carnal and 
spiritual vulgarity. There is no primitive truth in its inward 
parts ; even when its words are sincere its thought is double. 
This people, which was once great, took its place at the mill 
like a blinded giant, turning out meanness and cheapness for 
any Philistine. It lost all sense of beauty. Music died in 
the orchestration of Wagner and the heathen shouting from 





the stage ; literature perished in a contemplation of their 
national hero who sacrificed his soul for the lusts of the flesh 
—an elderly professor with the powers of Hell at his com- 
mand, whose ultimate good was science and the violation of 
women. 

Even yet I see no signs of repentance. Evil is yet their 
good. But I think I do witness a sign that the just and 
righteous judgments of God are about to fall upon hardened 
and unrepentant sinners, and that this Caliban which yet, 
alas | squats athwart the pleasant land shall soon quit the 
earth and depart to his own place in the cold void of history. 
His habits are not new.* Two hundred years ago we saw 
the work of the Hun in Scotland. You know him as 
the Duke of Cumberland. By common consent we still 
describe him as the ‘ Butcher.” But we, for our good, 
are reviving amongst us certain primitive truths: that a 
nation cannot exist which is detached from the soil, and that 
the perpetuation of the Race depends upon the primitive in 
Woman. 

Mistrust, then, your lesser intellectual breeds: your young 
Byrons who cursed when Waterloo was won, your young 
Wordsworths who cast up the red caps of Revolution, as many 
in these days are casting up their caps too soon. Mistrust 
your ‘‘intelligentsia,”” mere bores and busybodies, who seize 
the moment to put into effect their vagaries. A nation 
governed entirely by the paid leaders of men who work with 
their hands may prove to be no more desirable than a nation 
governed by men who trust in their sword arm alone. To 
exchange a military union for a trade union is to exchange 
thongs for scorpions. Depend upon the safe, solid sense 
which you have inherited from your fathers. These are no 
times for experiments. We have been saved in former times, 
and we shall be saved again if we put our trust in the old, 
unaltered blood, in the passion, the piety, and the prowess of 
the line. 

You have heard it said that all great wars in the past were 
religious wars. This, too, is a religious war—ayainst the 
calcalated atheism which would make of religion a speculative 
department within the bounds of the scientific spirit. This is 
the spirit against which the medieval church continually 
strove by persuasion, remonstrance, and cursing, and finally 
called to its aid the secular fire and sword. The church with 
profound instinct discovered the tendency which would 
inevitably produce a race of logical German ultra-Protestants 
of which the Fathers prophesied. It may, indeed, be that 
the German has lost his soul; for races, nations, and men 
do arrive at a point where they have no soul to save. 

I think that this class of intelligentisia has been worse 
infected, and has done more than any other to spread the 
Germanic virus. Even in the universities the ‘‘German- 
trained ” scholar was the thing, and in those doubtful, early 
August days their influence was against the instincts of the 
people. Quite recently I heard one of them say that he 
considered the German method for disposal of their dead 
‘* extremely sensible.”’ 

When I came overseas, I called upon one of these 
‘* scientists,” and he could not restrain his astonishment 
over the queer garb I wore. He asked me the meaning of 
it. I did not tell him. He would not understand. In a 
place so remote that many of you have never heard its name 
the alarm of war reached us 24 hours after it had sounded. 
A boy was sitting beside me reading a book. He laid down 
the book and walked a little way. I picked it up and read :— 

‘It is not to be thought of that the flood 

Of British freedom whieh to the open sea 

Of the world’s praise from dark antiquity 

Hath flowed with pomp of waters understood— 

That this most famous stream in bogs and sands 

Should perish, and to evil and to good 

Be lost forever. 
The boy came back and said, ‘‘I think I will go to the war.’ 
‘* To-night or in the morning?” I asked. ‘‘In the morning,”’ 
he said. He went away in the morning. I saw him next in 
Plug Street Woods. A little child does sometimes lead safely. 

In the absence of your soldiers keep the national emblems 
bright. Keep tke fountain of honour undefiled. The 
majesty of the King appeals with peculiar intimacy to all 
who can claim the northern kingdom for their home, or the 
home which their fathers left to adventure over other seas. 
By nature we are Royalists, and upon this matter we are not 
likely to suffer from false illusion. The Crown has become 
the seal and bond of Empire. We from over-seas are not 
especially enamoured of your Houses of Parliament or of our 
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own either ; and, if wecan believe what we hear, you yourselves 
have no great pride in them. These Houses would do well 
to remember that there is always an appeal to the King, and 
when such an appeal is made by men accustomed to arms it 
is likely to be irresistible. 

What love we have lost for Parliament we have reserved 
for our King. A soldiec’s love for his King is a passion in 
itself as profound in nature as the love of man for woman. 
It is only measured by the degree to which the soldier 
himself is kingly. No soldier will ever forget the day when 
the King rode athwart our closed columns and looked into 
one’s eyes with his lovely Stuart» eyes. He is the final 
human being to whom the humblest soldier may make 
appeal. This instinct of the soldier of our race, that even 
in this world in the person of the King iies an abode of 
jastice and mercy, is as ineradicable as the instinct which 
impels men of every age and race to lift beseeching hands to 
Our Father which art in Heaven. 








Reflections 


OM THE 
LIMITATIONS OF VACCINE TREATMENT? 
By ROBERT J. ROWLETTE, M.D. Dvs., 
F.R.C.P. IRex., 


SENIOR PHYSICIAN TO JERVIS SPREET HOSPITAL, DUBLIN. 


I is my aim this evening to sketch very briefly the place 
that vaccines should take in therapeutics, and to consider 
what may fairly be expected of vaccine treatment and what 
are its limits. I am aware that the observations I have to 
make are obvious and even commonplace, but I have often 
heard them overlooked sboth in public discussion and in 
private conversation. 

THE DIFFICULTY IN ESTIMATING THERAPEUTIC RESULTS. 

It is notorious that no judgment in medical practice is 
more difficult than the estimation of the value of a particular 
method of treatment. A new method is introduced, it wins 
a certain amount of favour, it may become the fashion, and 
unless it is accompanied by some obtrusive disadvantages or 
dangers, many of us are convinced that the treatment is, if 
not ‘‘ the last word,” at least *‘ a distinct advance,” and we 
go on with it until a new fashion takes the place of the old. 
Our reasoning on these matters is never logical, and rarely 
individual. We are governed by laws—if they be laws— 
of herd psychology. Our conclusions are instinctive, not 
conscious. 

This is, in part, due to the difficulty of forming a judg- 
ment of cause and effect in a highly complex set of 
phenomena. It is difficult or impossible to arrange a thera- 
peutic experiment in such a way that the conclusion is 
irresistible. The problem is not so complicated in surgical 
as in medical treatment, as the conditions more closely 
approach those of scientific experiment. Nevertheless, 
surgeons are not free from the influence of fashion—that is 
to say, from the sway of inaccurate judgment. Gastro- 
enterostomy, appendicectomy, colectomy, Jackson’s mem- 
brane, have all had their vogue, and the nuciform sac is 
not the exclusive specialty of an imaginative surgeon. 

In every branch of medicine we meet this difficulty of 
estimating therapeutic results, but in the case of vaccines 
the difficulty has been increased by certain more or less 
accidental circumstances. Vaccine treatment came to us 
as a gift from the laboratory. It came, therefore, with a 
certain scientific pedigree which demands for it our considera- 
tion, but it is often presented by men trained in laboratory 
methods, without clinical experience, and without the know- 
ledge necessary for the comparison of therapeutic results, 
On their side, clinical workers, being unfamiliar with the 
technique of vaccines, have been content to leave their 
administration to those who were It has come about, 
therefore, that for years, and, indeed, to a certain extent 
to the present day, vaccine treatment has remained in the 
hands of men of laboratory training. It is, however, clinical 
experience, and that only, that can seal its value, 

t An address delivered before the Section of Medic'ne, Royal Academy 
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‘The enthusiasm of the introducers of vaccine treatment— 
an enthusiasm often untempered by clirical experience—has 
put forward somewhat extravagant claims. ‘These claims, 
misunderstood and misrepresented, led the optimistic to 
expect miracles. But miracles do not happen, and those 
who were disappointed, on the one hand, and, on the other, 
those who had their prophesyings of evil accomplished, 
agreed to declare that they had been hoaxed. The number 
of successes, however, was sufficient to keep up some belief 
in the miracles, and between the faithful and the sceptic 
there seemed to be nogcommon ground. Certain trading 
firms saw their opportunity, and by making impossible 
claims for inferior products caused both disappointment and 
disgust. In short, an abnormal state of mind was produced 
which has prevented the profession exercising a normal 
judgment. 

We have, however, passed through both elation and 
depression, and we are, I hope, now in a position to judge 
coolly of the rightful place of vaccines in treatment. 

PREVENTIVE INOCULATION. 

First, as regards their place in preventive medicine. The 
experience of the present war puts beyond all question the 
value of preventive inoculation against the enteric diseases. 
Our troops have been inocuated against typhoid, but not at 
first against paratyphoid. We know how rare has been 
typhoid, although paratyphoid, hitherto regarded as a 
rare disease, has been in some areas by no means un- 
common. Yet medical cfficers from most of the fronts 
have made us familiar with the insanitary conditions under 
which the men haye to live and of the gross contamination 
to which much of the drinking water is subject. If our 
troops had to rely merely on sanitary precautions in the 
ordinary sense and were not protected by inoculation there 
does not seem to be any reason why they should not suffer 
from disease as troops suffered in South Africa and in most 
other campaigns in history. 

In our ordinary home- medicine we have also experience of 
the efficacy of preventive vaccination, particularly in the 
results of inoculation against recurrent catarrhs of the 
respiratory organs. The problem is more complicated than 
in the case of typhoid in that we are dealing with infections 
by organisms with which we are not so familiar and, morc- 
over, we are dealing not with a single organism, but with 
several, out of which it is a matter of difficulty to select the 
main infective agent. We have not, therefore, as good a 
record of success as in inoculation against enteric, but, 
nevertheless, successes are sufficiently numerous to justify 
us in the hope that with a more intimate knowledge of the 
bacteriology of the respiratory tract, and more particularly 
with the development of knowledge of a correlation between 
the different forms of respiratory catarsh and different 
species of bacteria, we may soon be in a position to judge 
what class of cases may be satisfactorily treated and what 
class we cannot expect to influence. It must not be forgotten 
that the attacks of some diseases, of which the best example 
is perhaps influenza, do not appear ordinarily to confer 
immunity, or at any rate an immunity which persists for 
any length of time. In the case of such diseases we are 
not likely to produce any persistent effect by preventive 
inoculation. 

VACCINE TREATMENT : ACTION AND LIMITATIONS, 

I have dealt with the question of preventive inoculation 
first for two reasons. In the first place, the claims mace 
for vaccines are admitted. But, in the second, the con- 
sideration of the prevention of disease by immunisation 
he)ps us to understand what we have a right to expect from 
vaceines in curative treatment. Active immunisation is the 
training and marshallirg of the protective forces of the body 
against a particular kind of attack. That is to say, it is 
an attempt to stimulate a natural process—the process by 
which the body naturally defends itself against bacterial 
invasion. 

A vaccine is not a new ally in the fight between the 
parasite and the host, assisting the latter to destroy the 
former. It is only a stimulus to the body to exert to the full 
its natural powers of resistance and protection. Of itself it 
can do nothing. Although, then, one rightly speaks of 
vaccine treatment as specific, it is specific in quite a different 
way from the so-called specific action of drugs. We suppose 


quinine to be specific for malaria, and arsenic or mercury for 
syphilis, because we believe the diug in each case to exert a 
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special destructive action on the infecting parasite. But 
vaccines are only active against bacteria mediately in that 
they stimulate the production of bodies which possess 
special destructive powers toward particular organisms. 
Vaccines are, therefore, in a sense only specific at second- 
hand. 

As the action of vaccines is merely stimulative of certain 
natural powers of the body, it is clear that if the body is 
already exhausted, if it is no longer able to produce the 
substances, the vaccine fails. Moreover, in cases where it 
does not fail, its success is proportional to the power of the 
tissues to respond to its call. To expect uniform success 
from vaccines is therefore as unreasonable as to suppose that 
the body can never fail in its defence against attack. 

It follows that the cases in which we may expect the best 
results of vaccine treatment are those in which (1) the body 
has not yet lost its natural power of resisting infection, and 
(2) in which there has not been great tissue change. If the 
body has no power of resisting infection the vaccine is quite 
inert. It is as useless as a trumpet-call in a deserted 
barrack-square. It is not possible to tell whether such cases 
really occur, nor how to recognise them if they do. We must, 
however, be prepared to meet them and not to be dis- 
appointed if the inevitable happens. 

The second qualification is of more practical interest. 
When grave tissue changes have taken place we cannot hope 
by any method of treatment either to restore lost tissue or to 
cause the absorption of masses of new tisswe of a degenerate 
order. Vaccines can only produce a resistance to an infec- 
tive process—they have no effect in dealing with the results 
of that process after the process has ceased. I do not 
suggest that there are not other agencies in the body at work 
to restore damaged tissue to the normal, but these agencies 
are neither helped nor hindered by vaccines. Let me take 
one example :— 

A Fallopian tube becomes infected by, let us say, the 
gonococcus and suppuration follows. While the infection 
lasts, its progress may be hampered or prevented by vaccine 
treatment. But once the gonococcus loses its vitality, 
vaccines give no help to the tissues in their struggle to 
return to the normal. Neither will vaccines cure a stricture 
of the urethra consequent on gonorrheea. This is so obvious 
as to appear commonplace. But let us supply the same 
reasoning to the effects of rheumatic infection, whether on 
the joints or on the valvesof the heart. We may reasonably 
hope to hamper the progress of rheumatic injury or to arrest 
it altogether. But if gross tissue changes have occurred, 
they cannot be repaired by vaccines. It would be as 
reasonable to suppose that, if the invaders were to-morrow 
driven from the fields of Flanders, those fields would be 
restored forthwith to the condition in which they were three 
years ago. The battle may be over, and the invaders destroyed, 
but many of the traces of battle are ineradicable, while 
others will persist for years. Louvain and Ypres will never 
be again what they were three years ago. Neither will the 
heart valves that have been eroded and fibrosed in the battle 
between the infecting cocci and the protective agencies of 
the body be the same again. 


Scope OF VACCINE TREATMENT. 


The question is not infrequently asked, What class of 
diseases should vaccines be employed in? The answer, 
bearing in mind the limitations I have already suggested, is, 
Every infective disease due to bacterial origin in which the 
bacterial cause can be discovered. The acuteness or 
chronicity of the condition is beside the point, though it 
may have much to do with the method of administration. A 
similar remark applies to the question whether the disease is 
general or local. In every case where a fight is going on 
between the body and an invading bacterium there is reason- 
able hope that the defensive forces will be strengthened by 
the administration of avaccine. But, as vaccines are specific, 
a correct bacteriological diagnosis is necessary. In this 
vaccines are at a distinct disadvantage if contrasted with 
other methods of treatment. By rest, suitable food, good 
nursing, and relief of unpleasant symptoms we cure, or 
rather assist nature to cure, many of our patients. If before 
treating them an accurate diagnosis were necessary how 
many successes would we have? But if vaccines are to have 
any effect at all their use must be preceded by correct 
diagnosis. We must be sure that we are treating with the 


is so often the case, we must often be content to treat with 
a group of organisms—i.e., with a mixed vaccine—being 
assured that at least one element in our vaccine is specific 
for the infection, and that the others, if not helpful, are at 
least harmless. 

No greater misconception can exist than the notion that 
vaccine treatment is incompatible with the use of other 
methods of treatment. On the contrary, one rarely gets the 
best results from vaccine treatment unless one makes full 
use of whatever concomitant measures his own experience or 
the accumulated experience of others may suggest. Few 
drugs are in any way inimical to the action of vaccines, and 
those that are, are depressant to the natural resistive powers 
of the body, and are therefore contra-indicated in the class of 
diseases in which vaccines are employed. Of these the only 
drug in common use is alcohol, the employment of which 
in septic diseases should by now be obsolete except under 
rare conditions. Vaccine treatment, therefore, goes side by 
side with treatment by drugs. 

In surgical conditions, operative measures, or anything 
else that surgical knowledge suggests should, of course, be 
practised when required. The only precaution to be 
observed is to withhold inoculations in immediate proximity 
to any manipulative proceeding which may gives rise to auto- 
inoculation. Otherwise vaccines, of course, act in their 
normal manner of increasing the protective power of the 
body. 

I said at the beginning that much misjudgment of vaccine 
treatment by the profession has been due to the treatment 
being so largely committed to men unaccustomed to clinical 
work. It cannot, however, remain in the hands of a special 
class. As an important branch of therapeutics it must 
become familiar to every practitioner. No student can be 
considered to have gained a sufficient knowledge of thera- 
peutics who has not become familiar with both the doctrine 
of immunity and the practice of immunisation. In this way 
vaccine treatment will come to take its proper place—not as 
something peculiar and special, but as an essential part of 
the treatment of infective disorders of bacterial origin. 

Dublin. 
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Two chief factors are concerned in bringing about the 
heart troubles of soldiers. One of these, the physical and 
emotional strain of military life, has attracted much atten- 
tion since the war began, and the group of symptoms named 
by D.-. T. Lewis and his fellow-workers the ‘‘ effort syn- 
drome ”’ has been treated of by many medical writers. The 
second factor, the temporary weakening of the heart muscle 
by campaign diseases, has received much less notice. 

Among soldiers of the Mediterranean Forces the effort 
syndrome has been as much in evidence as on the Western 
front, but we have also seen very many cases in which 
malaria and some in which other epidemic diseases, such as 
dysentery and trench fever, have left the myocardium 
damaged for a time. 

It is the aim of this note to call attention to these cases 
and to emphasise the fact that treatment by graduated 
exercises, which has proved so useful in the differentiation 
and cure of the functional cases, is unsuitable and does actuat 
harm in the organic cases, so long as the physical signs of 
damage to the heart muscle persist 

The symptoms described by the patients are shortness of 
breath on exertion, inability to walk any distance, and, in 
some cases, precordial pain. The physical sign is an exten- 
sion of the cardiac dullness towards the right, often to 14 or 
2 inches beyond the mid-sternal line. Only in extreme 
cases is there any conspicuovs extension towards the left: 
The dull area has a clearly defined ontline, and yields a 
sense of resistance on percussion. The resistance can also 
be appreciated by dipping. with the pads of the fingers, 
along the course of the ribs or intercostal spaces. This 





infecting organism. Of course, if the infection be mixed, as 


method of palpation was taught me, years ago, at the Hospital 
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for Sick Children, by an American friend and pupil, Dr. 
T. Wood Clark, and I am convinced that, as a means of 
marking out the cardiac area, it supplies a valuable control 
to percussion. It is better to mark out the area by palpation 
first, and to check the findings by percussion. 

I am well aware that some physicians, whose opinions are 
entitled to all respect, deny the possibility of determining 
the right border of the cardiac area by percussion, let alone 
by palpation, but this is wholly at variance with my expe- 
rience. Many of us working in association here (as previously 
in England) have examined cases and have checked each 
other’s findings, with open eyes and blindfold. We have 
agreed in our markings, have watched the drawing-in of the 
area of dullness under treatment, and its re-expansion after 
renewed strain or relapses of malaria, and are confident of 
the correctness of our observations. My colleague, Colonel 
H. H. Tooth, allows me to quote him as endorsing this state- 
ment. Murmurs are not often heard in the cases under 
discussion, and when present are of the functional kinds, so 
common in s ldiers. The patients are many of them 
anemic, but there is no obvious relation between the degree 
of anemia and the increase of the cardiacarea. Their blood 
pressure is often above the normal for their ages, as is usual 
in soldiers who have recently been on active service, and 
often fluctuates widely with position, emotion, or exercise. 
The great majority are of the younger military ages. 

The signs described are such as my late colleague, Dr. 
D. B. Lees, taught us to lovk out for in rheumatic children, 
in whom the enlargement of the cardiac area, ascribed to 
myocarditis, often precedes any indication of endocardial 
lesion. 

The X ray shadow of a normal heart extends some way 
beyond the right border of the sternum, and the right 
auricle, to which this shadow is mainly due, is covered by 
the edge of the lung. Extension of the cardiac dullness to 
the right must indicate a pushing aside of the lung and the 
bringing of a larger area of the heart’s surface into direct 
contact with the chest wall. My assistant, Major G. 
Graham, has pointed out that the abnormal dullness is 
abolished when the patient draws and holds a deep breath. 
Presumably the dullness results from dilatation of the 
auricles, especially of the right auricle, and it does 
not necessarily follow that such dilatation will cause a con- 
spicuous extension of the cardiac shadow. Major Graham 
is making a series of accurate measurements of the shadows 
of such hearts and of normal controls. His results, which 
are as yet incomplete, will be recorded by him in due 
course. 

We have had opportunities of watching the effects of 
various treatments in these cases of post-malarial dilatation, 
and in one of our military hospitals wards have been set 
apart for them under the care of Dr. Prudence Gaffikin. It 
is to be hoped that she will publish an account of her 
results later on, and it is only necessary to give a few 
general conclusions in this note. 

Our experience has convinced us that the fitting treat- 
ment for such patients is complete rest until the cardiac 
dullness has returned to its normal limits and for at least a 
week afterwards. The hearts of many patients which have 
not responded to modified rest have come in after complete 
rest has been imposed. The patient is not allowed to rise 
from his bed for any purpose, nor even to sit up in bed for 
his meals, nor is he permitted to smoke. We have seen 
patients who have been treated by exercises ab initio, and 
others who have been allowed up after ashort period of rest, 
although their hearts were still dilated. Neither plan has 
anything to recommend it, and the results have been wholly 
unsatisfactory. When the dilatation is recent the cardiac 
area may return to its normal limits within as short a period 
as a week. In cases of longer standing, in which rest has 
not been imposed at the outset, longer periods, up to six or 
eight weeks, have been required. In no case has the heart 
failed to come in sooner or later. 

In Dr. Gaffikin’s wards the patients have begun gentle 
resistance exercises in bed 10 days after the cardiac dullness 
has comein. Then follow graduated exercises in the erect 
posture, and, if all goes well, they are sent to a convalescent 
camp, where the exercises are continued, under careful 
medical supervision, in an organised heart clinic. 

As a rule, under such treatment, the heart does not 
re-dilate. If the area of dullness should again spread to the 
right a farther period of rest is imposed. In some cases a 
relapse of malaria has caused a return of the signs, even 





during the period of complete rest. A few patients show a 
great liability to repeated re-dilatations under very slight 
provocations—a condition for which the apt nickname of 
‘*concertina heart’ has been coined, Drugs play a com- 
paratively small part in the treatment. Some of us advocate 
digitalis, and others nux vomica, but 1 am not convinced of 
the efficacy of either. Major Graham believes that digitalis 
lessens the chance of re-dilatation. 

To sum up, the ‘‘ soldier’s heart ” is not a clinical entity, 
but includes a variety of morbid states. Even amongst those 
patients who exhibit what is called the ‘‘ effort syndrome,”’ 
some respond well to exercises and others do not, and it is 
one of the chief claims of the exercises that by their means 
we are able to sort out the fit from the unfit. Again, as I 
have tried to show, we meet, in the course of our military 
work, with cardiac troubles in the treatment of which the 
most important factor is rest. 

Malta. 
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Two analyses of cases of tetanus treated in home hospitals 
have been published in THE LANCET—one on Oct, 23rd, 1915, 
the other on Dec. 2nd, 1916. This paper continues the 
subject, and gives an analysis of the cases which occurred 
in August, September, and part of October, 1916. During 
this time reports on 200 cases have been received ; of these, 
127 recovered and 73 died—a mortality of 36 5 per cent. 

In the first analysis there were 231 cases, with a mortality 
of 57-7 per cent. ; and in the second 195 cases, with a mortality 
of 49:2 per cent. This shows a regular and satisfactory fall 
in the rate of mortality, which it is hoped will continue until 
the 20 per cent. aimed at is attained. This fall is probably 
due to the introduction of the primary prophylactic injection 
of antitoxin, and also to the earlier diagnosis and earlier 
specific treatment of the disease. If the fall continues it 
will depend on the introduction of multiple prophylactic 
doses, the vigilance of nursing sisters in detecting early 
symptoms, and the prompt and thorough treatment by 
medical officers by means of antitoxin. 

It had been intended to give an analysis of cases of tetanus 
treated in home hospitals at the end of each year of the war. 
Now it is thought better to give one 
at more frequent intervals. This is 
due to the great interest taken in the 
subject by medical officers in charge of 
wounded at home. It ought to con- 
duce to the keeping up of this interest 
if the results of new recommendations 
made by the Tetanus Committee be 
reported on at more frequent intervals 
than one year. In fact, the intention 
at present is that in future each series 
of 100 cases as they are completed will 
be shortly reported on. 

During the same time two analyses 
have been publisHed by Colonel Sir 
William Leishman on the cases of 
tetanus occurring among the British 
troops in France. Inthe first, 179 cases 
were dealt with, with a case mortality 
of 78:2 per cent. 1n the second, in col- 
laboration with Major A. B. Smallman, 
160 cases were analysed and gave a case 
mortality of 72°7 percent. The cases 
dealt with in France are naturally more |jNe 
acute and severe than the cases which 
arise in England. 


DIAGRAM l. 
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THE DISTRIBUTION OF CASES OF TETANUS DURING 
AUGUST, SEPTEMBER, AND OCTOBER, 1916. 
Diagram 1 represents the number of cases which occurred 
in each month. Sixteen of the cases which occurred at the 
end of October do not come into this analysis, The diagram 
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merely gives the number of cases which 
were treated in home hospitals during each 
month and has no relation to the numb=r of 
wounded. 


RELATION OF THE NUMBER OF DAYS WHICH 
ELAPSED BETWEEN THE DATE OF WOUND 
AND THE ONSET OF SYMPTOMS AND THE 

RATE OF MORTALITY. 

Diagram 2 shows that in the cases dealt 
with if the symptoms of tetanus appeared 
within ten days of receiving the wound the 
mortality was 42 3 per cent. ; if between the 
eleventh and twenty-fifth day, 36 9 per cent. ; 
the remaining 67 cases, with an incubation 
period of from 26 to 365 days, 25°3 per cent. 
This shows an all-round improvement. 


PER CENTUM 


THE INCUBATION PERIOD, OR NUMBER OF 
DAYS WHICH, ELAPSE BEWEEN THE DATE 
oF WOUND AND THE ONSET OF 
TETANUS SYMPTOMS. 

Curve A shows the number of cases which 
occurred on each day after the date of the 
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wound. The shortest period of incubation was three 
days and the longest 365. More cases occurred on the 
ninth, eleventh, and fourteenth days than on any 
other. 


There were only 26 cases with a short incuba- 
tion period—that is, up to 10 days, and 78 cases with an 
incubation period of more than 22 days. This is very 
much the same as in the preceding year—27 and 62 
which is to be expected since the regulations concern- 
ing prophylactic injections were the same in both years. 
It is the prophylactic injection which governs the incubation 
period. 

It will be interesting to see what effect a second, third, 
or more prophylactic injections will have on this incuba- 
tion period. This new recommendation was made by 
the Tetanus Committee at the beginning of November, 
1916. It is sincerely to be hoped that medical officers 


in charge of wounded will give this new recommendation 
a fair trial. 


THE POSITION OF THE WOUNDS IN REFERENCE TO THE 
MORTALITY. 
It was noted by Sir William Leishman and Major 
Smallman that a fatal issue is more common when the body, 


as distinguished from the limbs, has been wounded. Table I. 
gives the position of the wounds in the 200 cases under 














consideration. One case had no perceptible wound. 
TABLE I. 
_ Body. Limbs. 
Fatal, 72 cases ‘ 23 (31°9 ° .) 49 (68°1 ° 5) 
Recovered, 127 cases ... 48 (378° 79 (62°2° .) 


Note.—When wounds occurred both on the body and the limbs the 
case is counted only under the heading ** Body.” 


From the above table it would appear that wounds 


involving the limbs are more dangerous than those involving 
the trunk. 


THE EFFECT OF FRACTURES ON THE RATE OF MORTALITY 
IN CASES OF TETANUS. 


Among the 200 cases under consideration there were 
73 fractures—36 per cent. of the whole. Of these, 51 
recovered and 22 died ; mortality, 30:1 per cent. 

Among the 200 cases there were 127 cases without 


fracture. 77 recovered, 50 died; mortality, 39:3 per 
cent. 


TETANUS OCCURRING AFTER OPERATIVE INTERFERENCE 
WITH THE WOUND. 

Table II. gives the cases, 17 in all, in which tetanus 
is reported to have followed on an operation. There 
were 14 recoveries and 3 deaths, a mortality of 17°6 
per cent. In not one of these cases was a prophy- 
lactic’ dose of antitoxin reported to have been given at 
the time of the operation—in spite of the recommenda- 


tion of the Tetanus Committee in their memorandum of 
August, 1916. 
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TABLE II, 
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og Stzcs £ ls 
= = . 3 “+ Nature a — 9 > £ 
As as Zé wound, operation. § a 
Qo ac = 
1916. 
68 22 R. ieg below Artery R\- 
knee. ligatured. 
38 (14, 5 L. buttock. Shrapnel Ri- 
removed, 
31-8 61 14 Shell wound, Shellremoved. R — 
forearm. 
15-8 13. Shoulder, arm, Shrapnel R \— 
hand, removed, 
30-9 43 12 Thigh. Reamputation. R — 
13-10 160 3 R. shoulder. Aneurysm. — D 
19-10 29 16 L. mastoid and Shrapnel R - 
elbow. removed. 
20-9 24 1 L. calf and foot; Foot opened R 
fracture. up. 
31-10 28 1 R.arm, radius, Arm putinnew — D 
& ulna fractured splint. 
14-9 27 8 Back,arms,L. Foot opened = R\— 
leg, and foot. up. 
20-9 30 13 Shell, both legs., Reamputation. R — 
23-9 | 15 L. buttock.  Bulletremoved. R 
48 30 10 R. leg. Amputation. R»— 
9-9 21 5 L.arm,R.thigh. Secondary -D 
hemorrhage, 
20-8 26 3 Ribs injured. Metal removed. R — 
21-10 54 2 Thigh ampu- Began todis- R — 
tated. charge. 
79 3. L.leg,comp. Amputation. R\— 
fract. tibia. 
TABLE ITI. 
Ec z 
gs 4 
& 3 . , . . oy 
mt - Nature of wound. Nature of operation ele 
oa 9 '\& 
£3 s 
0 Fract. skull, R. leg, Wounds opened up. — D 
arm, 2 other 
wounds. 
0 Scalp, chest, and Scalpwoundopened R— 
arms. up. 
0 Shoulder, scapula Shrapnel removed. R— 
region, & upperarm 
5 Comp fracture Dead bone removed. RK — 
humerus. 
2 L. thigh and knee. Metal removed. D 
0 L. band and arm, Flint removed; R 
both thighs. abscess opened. 
O R. knee, leg, and Knee opened. - D 
L. buttock 
1 Both legs and hands. Soil removed. R\— 
1 R. thigh, comp. Necrosed sequestrum R- 
fracture. removed 
4 Arms, legs, and Thigh wounds R— 
scalp. opened up. 
4 L. arm. R. thigh Shrapnelremoved. R— 
and shoulder. 
6 Scalp. Opened. RI- 
1 Face and fracture Bone removed from Rv- 
L. forearm arm and jaw. 
4 R.arm,shculder, loin, Shell and khaki —|D 
back, knee, and fuot. removed. 
0 Fracturedbumerus. Moved endsof bone. R 
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CuRvVs A. 


CURVE A 


NUMBER OF DAYS 





AFTER 











WOUND 





ON OPERATIVE INTERFERENCE 
HAVE 


gives the cases, 


AFTER TETANUS SYMPTOMS 
APPEARED. 

15 in ~l, in which an operation 
was carried out on the wound after the appearance of 
symptoms of tetanus. There were 11 recoveries and 4 
deaths, a mortality of 266 per cent. Last year the mortality 
in such cases was 47°6 per cent. From this year’s figures 
there would appear to be no marked danger in operating | 
after the appearance of tetanic symptoms Until more 
evidence has accumulated the advice still holds of waiting | 
until the tetanus has been got under control, and the blood 
and tissues flooded with antitoxin before undertaking any 
drastic interference with the wound. 


Table III 


[TREATMENT OF TETANUS BY ANTITETANIC SERUM. 
A. Prophylactic or Preventive Treatment. 

Among the 200 cases, 102 are noted as having received a 
prophylactic injection of antitoxin in France immediately 
after being wounded. Only 3 cases are reported to have 
received prophylactic injections in home hospitals. 

Of these 102, 74 recovered and 28 died, giving a mortality | 
of 27°4 per cent. Ofthe remaining cases, there is no record | 
of prophylactic treatment in 87, although in al] probability 
most of them received it. Of these 87, 48 recovered and 
39 died, a mortality of 44:8 per cent. The remaining 
11 cases are stated to have had no prophylactic injection of 
any kind. Of these, 5 recovered and 6 died, a mortality of 
54:5 per cent. 

In regard to the question as to what influence time has in | 
these primary prophylactic injections, the following table 
gives all the information available: 











TABLE IV. 
Recovered. Died. Percent. 

72 cases inoculated on day of wound 0 22 30°5 
 _ one day after wound 1 3 16°6 
6 : two days after wound 6 0 — 
1 case three ,, ma 0 1 — 
2 cases = four 1 1 _ 
1 case , five 1 0 

_ a six 1 0 _ 
. © a seven ,, on 0 1 _ 


Of the 72 cases inoculated on day of wound the average 
incubation period was 29:5 days. Of the 11 cases which 


received no prophylactic inoculation the average incubation 
was 15 7 days. 


B. Therape utic or Curative Treatment. 

Out of the total of 200 cases the number treated with 
antitetanic serum after the onset of symptoms was 198 
(99 per cent.). Two cases did not receive therapeutic treat- 
ment with antitetanic serum in England ; both died. There 
is no record that either of these men received a ye ean 
injection in France. One of them, Private W. H., showed 
symptoms of tetanus at 1 p.m. on Sept. 17th, 1916. ‘and died 
at 8.40 a.m. on Sept. 19th. The other, Private L. K., showed 
symptoms on Sept. 25th, 1916, and died four days later. No | 
reason is given in either case w hy specific treatment was not 
used. Of the 198 cases which received serum treatment 127 | 
recovered and 71 died. Mortality, 35-8 per cent. 


ON THE INFLUENCE OF ROUTE IN THE INJECTION O} 
ANTITETANIC SERUM. 
| Of the 198 cases Per cent 
| 25 were treated by subcutaneous injections alone 17 
recovered, 8 died. Mortality ... ee eee 32 
13 were treated by intramuscular injections alone: 12 
5 recovered, 1 died. Mortality . ” ue aan rt 
were treated by intravenous injections alone: "4 recovered 
1 died. Mortality 20°0 
17 were treated by intrat hec: al inj jec tions ‘alone “To rec overes d, 
7 died. Mortality je SES 
There were 120 cases whic hi inc luded ‘intrathec val in njections 72 
recovered, 48died. Mortality ae ue 
There were 38 cases which did not receive intrathec al j injec 
tions: 28 recovered, 10 died. Mortality  ... 
There were 47 cases which included intravenous in jection 31 
recovered, 16 died. Mortality ... ... 34 


It would appear from Diagram 3, whieh re enone this 
graphically, that no advantage in favour of intrathecal in- 
jections emerges from these figures, as seemed to be the case 
in 1915. 
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PERCENTAGE MORTALITY 


No of 
Cases 


25 | 13 | § |17 |120]) 38 | 47 





Is THERE 


ANY OTHER EVIDENCE TO BE FOUND IN THESE 
REPORTS THAT THE INTRATHECAL ROUTE HAS ANY 
ADVANTAGE OVER THE OTHER METHODS 
OF INJECTION ! 
Treatment Beginning on Day of Onset of the Disease. 
Per cert 
| During the period August-October, 1916, 96 cases were treated 
with antitetanic serum on the day the symptoms declared 
themselves. 54 recovered, 42died. Mortality ‘ 43°] 
Out of the 96 cases the following received antitoxin, but not 
intrathecally, on the day of the disease: 43 cases; 26 
recovered. 17 died. Mortality... 39 
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Out of the 96 cases the following received antitoxin intra- 
thecally on the day of onset of the disease: 53 cases; _ 
28 recovered, 25 died. Mortality  ... .0. see see cee vee cee 471 

Treatment Beginning on the Day following the Onset of Disea 

During this period 38 cases were treated with antitetanic serum 
beginning one day after the symptoms had declared them- 
selves. 2/7 recovered, 11 died. Mortality ... ... 0 .. .. .. 28°9 

Out of the 38 cases the following received antitoxin, but not 
intratheeally, one day after the onset of the disease : 23 cases; 

17 recovered, 6 died. Mortality... os neti ie ame a 

Out of the 38 cases the following received antitoxin intra- 
thecally one day after the onset of the disease: 15 cases; 
10 recovered, 5 died. Mortality # Ge gis es, Ree) ea 

Treatm 


ent Beginning Two Days after the Onset oj the Disease 
During this period 27 cases were treated with antitetanic serum 
beginning two days after the symptoms had declared them- 
selves ; 18 recovered,9 died. Mortality... aa ee. haar Joan 
Out of the 27 cases the following received antitoxin, but notintra 
thecally, two days after the onset of the disease: 10 cases; 
i recovered, 3 died. Mortality ... ae a ae ae 
Out of the 27 cases the following received antitoxin intra- 
thecally two days after the onset of the disease: 17 cases; 
1l recovered, 6 died. Mortality... ... .co so so soo oe 


Treatment Beginning Three to Twelve Days after th 
Disease. 
During the same period 36 cases were treated with antitetanic 
serum beginning three to twelve days after the symptoms 
had declared themselves. 25 recovered, 11 died. Mortality 30°5 
Out of the 36 cases the following received antitoxin, but not 
intrathecally, three to twelve days after the onset of the 
disease: 10 cases ; 6 recovere4, 4 died. Mortality ... ... .. 40 
Out of the 36 cases the following received antitoxin intra 
thecally three to twelve days after the onset of the disease 
26 cases; 19 recovered, 7 died. Mortality 


re Oneet of the 


eee cee eee «6209 

_ Last year (1915-16) the difference was in favour of the 
intrathecal route. Now the opposite is true. From these 
figures it would appear that it is better to defer treatment 


until the symptoms have been manifest for one or more 
days. (Quod est absurdum. 


THE INFLUENCE OF DOSAGE ON THE CURATIVE ACTION 
OF ANTITETANIC SERUM. 


(a) The Total Quantity of Antitoxin Given During th 


Attael 
Out of the 198 cases— brid 
Sreceived 1000 units or under: 2 recovered, 1 died. Mortality 33°3 
32 — 1,001 to 5,000 units: 16 ie me 7 50°0 
25 si 5,001 . 10,000 ,, 14 = a Rm 44-0 
24 » 10,001,, 15,000 ,, 15 ¥ ss aM 37°5 
20 »  15,001,, 20,000 ,, ll e . 2 450 
27 » 20,001 ,, 30,000 ., 18 - o x $s 33°3 
10 » 30,001 ,, 40,00 ,, 5 me Oo ws 50 0 
31 ‘ 40,001 ,, 60,000 ,, 24 a or a 225 
21 » 60,001 ,,100,000 ,, 18 3 ‘. 14°3 
5 »» 100,001 ,, 481,000 4 1 me 200 
b) The Daily Quantity of Antitoxin Given. 
Out of the 198 cases — pn 
6 received 100 units or under: 5recovered, 1 died. Mortality 16.6 
103 me 1001 to 5000 units : 67 3 C«(« ne : 35 0 
47 ‘a 5001 ,, 10,000 ,, :33 a mm 29°8 
19°, 10,001 ,, 15,000 ,, : 10 “2 i 47-0 
4 » 15,001 ,, 20,000 ., 4 5 = 55°5 
g »» 20,001 ,, 30,000 ,, 5 3 - 370 
4 +» 30,001 ,, 40,000 ,, 2 ra 2 50:0 
2 40,001 or more ,, l oi ae a 50°0 


From these figures relating to dosage no useful deduction 
can be made. The only excuse for including them is to 
enable a comparison to be made, with the amount of serum 
given in the period August, September, and October, 1916, 
with that givenin 1914-15 and 1915 16. 


Remarks on the Therapeutic Value of Tetanus Antitoxin. 


This section on the prophylactic and therapeutic action 
of antitoxin may be concluded with the following criticism. 
To begin with it is quite evident that no advance in our 
knowledge of the curative value of tetanus antitoxin can be 
made from these new figures. 

In the two previous analyses it was stated ‘‘ the main con- 
clusion to be drawn from a study of these cases of tetanus 
treated therapeutically by antitetanic serum is that it seems 
highly probable that the serum has little or no effect on the 
course of the disease.’’ This, of course, must be under- 
stood to be merely an opinion formed from the study of 
these particular figures. It is not the expression of an 
opinion as to the usefulness or not of antitetanic serum as a 
therapeutic agent. It merely means that no evidence can 
be gained from these reports in favour of the curative power 





of this antitoxin. This is not to be wondered at. The 
number of cases analysed is small. There are only two 
controls. The greatest variety in mode of treatment exists. 
The men are suffering from wounds, septic poisoning, and 
other diseases in addition to tetanus. The cause of death is 
credited to tetanus, but in many cases wrongly so. For 
example, among the 73 deaths in the 200 cases under con- 
sideration, 14 at least were primarily due to gas gangrene, 
septicemia, heart failure, or pneumonia. Under these cir- 
cumstances it is not surprising that no conclusive evidence 
can be gained. ‘The difficulty of arriving at truth in human 
therapeutics is notorious. It would certainly be very satis- 
factory, and ample reward for work expended, if the real 
value of antitetanic serum in the treatment of tetanus could 
be definitely laid down. 

Millions of cubic centimetres of antitetanic serum have 
been used since the war began. If it could be proved to be 
of no use it would mean a great lessening of pain and incon- 
venience to the men suffering from tetanus, and economy to 
the State. 

If it were possible and legitimate to stop all treatment of 
tetanus in the army by antitetanic serum for six months 
or a year some valuable information might doubtless be 
obtained. But this is not practicable since the consensus 
of opinion of medical officers in this country is decidedly in 
favour of this specific treatment. The only thing to do, 
then, is to redouble the efforts to make the therapeutic 
application of the serum as thorough as possible. This can 
best be done, according to the Tetanus Committee, by the 
recognition of early symptoms and the thorough application 
of the antitoxin without any loss of time by the intrathecal 
route. 

It must be clearly understood that these remarks only refer 
to the therapeutic or curative use of antitoxin. The enormous 
value of antitetanic serum as a prophylactic is firmly estab- 
lished beyond any shadow of doubt. It is to be sincerely 
hoped that there will be no slackening in its use as a pro- 
phylactic, and that medical officers in charge of wounded in 
home hospitals will give the recommendations of the Tetanus 
Committee in regard to the repetition of these prophylactic 
doses a thorough trial. 


OTHER THERAPEUTIC REMEDIES. 

1. Carbolic acid injections.—During August, September, 
and October, 1916, there were only 2 cases treated with this 
drug, 1 recovered, 1 died. Case 410 is reported to have had 
n10 of a2 per cent. solution, but how often or how long is 
not stated. Recovered. Case 444, 2c.c. of a 4 per cent. 
solution every two hours for three days. Died. 

2. Magnesium sulphate.—Only one case was treated. 
Case 486. Intrathecal injections of m40 of 25 per cent. 
solution daily under nitrous oxide anesthesia. Died. 

CONCLUSIONS. 

1. In the 200 cases of tetanus under review the mortality 
was 36°5 per cent. 

2. The greatest number of cases occurred between the 
ninth and the fourteenth days. 

3. Only 3 cases are reported to have received secondary 
prophylactic injections of antitetanic serum in home 
hospitals. 

4. In regard to the therapeutic effect of the serum the 
evidence as collected from the August, September, and 
October, 1916, reports is not conclusive. 

5. The summary given in the last analysis in regard to 
treatment may be repeated. 

(a) Place in a quiet, darkened room under the care of a 
sympathetic and capable nurse. ‘* Rest, sleep, and food” 
are looked upon as the first essentials of treatment. 

(>) If thorough surgical treatment is carried out on wounds 
from the beginning so as not to allow the presence of necrotic 
tissues or foreign bodies, the number of cases of tetanus 
should sensibly diminish, if not altogether disappear. But 
if a case does occur then the wound should not be actively 
interfered with until the tetanic symptoms have subsided. 

(c) The intrathecal injection of large doses of antitoxin, of 
high potency if available, should be begun at once and 
supplemented by intramuscular and subcutaneous injections. 

(d) In addition, if necessary, the patient should receive 
sedatives, of which morphia in }-grain doses and adminis- 
tered every four hours is perhaps the most suitable. Chloral, 
chloretone, and other sedatives may also be given by the 
mouth or rectum. 
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IT cannot be denied that attention to detail is the secret 
of success in laboratory technique. Of no examination is 
this more true than of the examination of feces for the 
detection of Entamaba histolytica and its cysts. 

Many laboratory workers, bacteriologists and biologists, 
have of late had to conduct such examinations, though 
previously they may,have had little or even no experience of 
searching for cysts in feces. The remarks which follow are 
not made with the object of instructing such workers how to 
recognise the Entameba histolytica and its cysts, or in the 
differential diagnosis between this amceba and other protozoa 
and yeasts. Such instructions should come, and are urgently 
required, from expert protozoologists. Rather do they aim 
at drawing the attention of inexperienced workers to certain 
details in technique which, in my opinion, will go far towards 
facilitating their work, and the neglect of which will not 
only render their work more difficult, but so difficult that 
even an expert working under similar conditions would be 
unable to express a confident opinion. 


The Microscope: Illumination and Magnification. 


1. The lighting of the microscope.—The examinations may 
be made by sunlight or by artificial light. It may be said, 
however, that one or other of these sources of light should 
be selected and adhered to; for it is advisable to make all 
examinations under as nearly similar conditions as possible. 
For this reason it is best to use artificial light under all 
circumstances. When available electricity should be pre- 
ferred to incandescent gas, and the latter to oil. A film 
should never be examined until the lighting system is satis- 
factory. Even an expert cannot express an opinion on a cyst 
if the field of a microscope is faultily illuminated. The 
source of light should be so arranged that light only enters 
the eye through the microscope. With this obje¢t in viewa 
piece of black paper may be spread under the microscope 
and the source of light may with advantage be enclosed in a 
light-tight cardboard or metal shade with a round hole 
two inches in diameter for the exit of the beam of light on to 
the mirror of the microscope. My fellow-worker, Mr. D. G. 
Lillie, places a Crookes’s glass over the hole and finds that it 
softens the light and saves the eye from light fatigue, even 
after many hours of microscope work. 

When electricity is available any powerful electric lamp 
will do so long as the glass is “frosted.” A very serviceable 
light is the Royal Ediswan Downlite of 50 candle-power, 
titted with smal! opal shades to throw the light well forward. 
Another lamp to which attention may be drawn is the 
American Lyhne reading-lamp. It is the most useful labora- 
tory lamp I know of. Not only does it make a very good 
microscope lamp, but it is eminently suitable for illumi- 
nating the laboratory bench when daylight fades, and it forms 
an ideal light for “reading” agglutination tubes, «c. 
obtained mine without difficulty through the Genera] Electric 
Company, London. 

2. The microscope.—Any of the good makes of microscopes 
such as are commonly in use in bacteriological and biological 
laboratories will serve. There are, however, in addition to 
good lenses two essentials. Firstly, an Abbe condenser is 
indispensable for obtaining satisfactory definition when the 
light is shut off by closing the diaphragm. The latter must 
be closed sufficiently to render every particle in the pre- 
paration clearly visible. Secondly, a mechanical stage is 
necessary, for the whole preparation must be examined 
systematically from beginning toend. With this precaution 
small infections are less likely to be missed, whilst they 
are sure to be overlooked if the preparation is examined at 
random. 

5. The magnification.—Three magnifications—that is, three 

combinations of objective and ocular lenses—are advisable. 
_ (a) The search for amcebe or cysts should be made in the 
first instance with a low power. For the little experienced 
I consider the combination of a 2 inch objective with a x12 
compensated ocular, giving a magnification x192,to be the 
best. In this way a large field 1s obtained—an advantage 
when working slowly—and the cysts are sufficiently magnified 
to make their recognition a certainty. , 





(b) When an amceba or a cyst is detected a 4 inch objective 
and x6 ocular should be used. With this magnification 
(x 390) a decision as to the nature of the amceba or cyst can 
be made in most cases. With a little practice the «12 com- 
pensated eye-piece can be used advantageously with the 4 inch 
objective. A high magnification is thus obtained ; the lighting 
can be adjusted by means of the diaphragm. 

c) In doubtful cases, when scrutiny of the nucleus can 
alone decide on the nature of a cyst, an oil-immersion 
js inch objective and a x 6ocular (magnification x 750) should 
be employed. 

A micrometer scale is essential for the accurate measure- 
ment of the size of cells or cysts. 

The Preparation of Feces. 

The preparation consists of a suspension of fmcal matter 
in aconveniently sized drop of liquid on a slide covered with 
a cover-slip. The suspension should be made with care so 
as to avoid the retention of al! coarse particles. This and 
the regulation of the thickness of the preparation are 
facilitated by the use of a dark background. The suspension 
should be of such thickness that, when covered with a cover- 


slip, no difficulty is experienced in focussing each_indi- 
aaeal particle with a magnification of 390. When 


investigating a case of dysentery with active symptoms 

that 1s, when blood and mucus are being passed—it is 
advisable to select carefully small pieces of mucus for exa- 
mination. Further, such specimens should be examined 
first in any given batch of feces, for the diagnosis is facili- 
tated if the movements of the free amcebe can be studied. 
As a rule such movements persist when theamcebe are kept 
at room temperature, even during the winter months, for at 
least three to four hours. After this interval they gradually 


become less and less evident. In the investigation of 
carriers the cysts are distributed more or less evenly 


through the feces, and the portion for examination may be 
selected at random. 

The following fluids may be used for the preparation of the 
suspension of feces. 

(a) Examination in physiological salt solution. This is the 
accepted fiuid medium for the examination for Entamuba 
histolytica and its cysts, and everyone should familiarise 
himself with the appearance of the various amceb# and 
cysts in this solution. 


b, Examination in a coloured preparation. (Author's 


method.) This is an attempt to obtain a coloured prepara- 
tion in which distinctive colouration is given to those 


elements demanding special scrutiny, whilst food débris, &c., 
are coloured with a contrast stain. At the’same time, the 
amcebe and their cysts retain their characteristic appear- 
ance as seen in salt solution. So far it has not been found 
possible to stain cysts satisfactorily in wet preparations, 
although, as will be seen later, iodine brings certain features 
of the cysts into prominence. The method here described 
depends on the fact that colour can be imparted to the highly 
refractile cysts by passing the illuminating rays of light 
through acoloured fluid. The food débris, Xc., are actually 
stained with a contrast stain. 

The beam of light from the microscope lamp is passed 
through a flask of 500 c.c. capacity filled with distilled water 
to which is added one drop (0°05 c.c.) of a 1 per cent. aqueous 
solution of methylene blue. The food débris, bacteria, «c., 
are stained by making the suspension of feces in a drop of 
Czaplewski’s fuchsin. 


Fuchsin 1 gm. carefully dissolved in 5c.c. of liquid carbolic acid. To 
this are added 50 c.c. glycerine and 100c.c. distilled water. For use, 
take 1 part of the stain to 12 parts distilled water. 

On examining such a preparation magnified 192 times the 
cysts are readily seen as circular highly refractile bluish- 
white bodies lying among the red-stain débris. Under the 
4inch objective the Entameba histolytica cysts appear pale 
blue and, when present, the chromatoid bodies stand out as 
bright Damnietiene-blen bands. The blue cysts are in 
marked contrast to the red particles of food débris, &c. A 
further advantage of the method consists in the fact that 
degenerate cysts become coloured by the stain, due, no 
doubt, to their being less resistant to the penetration of the 
stain. It is not claimed that the method facilitates the 
differential diagnosis between the pathogenic and non- 
pathogenic cysts, for such depends on many factors not 
connected with colour. The Entamwba coli cysts, however, 
assume agreyish tint and are very rarely so blue as those of 
Entamoeba histolytica. Unquestionably the finding of cysts 
is rendered more easy in a coloured preparation,and it is 
for this fact and for the reason that it has been favourably 
received by mv fellow-workers, who are eminently qualified to 
judge, that I venture to give publicity to the method. 

(c) Examination in iodine-glycerine solution. (Author’s 
modification.) The suspension is made in a drop of the 
following solution: Iodine 1 gm., pot. iod. 2 gm., aq. dest. 
200 c.c. Add glycerine in the proportion of 1 drop to 
every l0c.c. of the solution. Examination in iodine should 
only be used as a confirmatory test. The glycerine is added 


to overcome the difficulty that the iodine solution alone 
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agglutinates the feces and renders the finding of cysts more 
lifficult, and the number of cysts in any given sample of 
feces appears to be actually reduced. By the addition of 
the glycerine this disadvantage is largely overcome. The 
advantage of this method as a confirmatory test is two-fold. 
Firstly, the nuclei of the cysts are rendered more plainly 
visible and the outline of the vacuoles is defined. Secondly, 
certain bodies which otherwise might be confused with 
pathogenic cysts are clearly differentiated by the stain. 
Yeasts, for instance, are untouched by the solution, whilst 
the so-called iodine bodies are stained in so characteristic a 
manner that they are easily recognised. 

In my opinion the examination of stools for pathogenic 
ysts in all its phases is work for specially trained experts, 
ind can hardly be mastered without a period of practical 
study under tuition. The experience of the past six months, 
however, has clearly demonstrated that cases of ameebic 
urriers are being missed because many of the laboratory 
workers, engaged in investigating such cases, are unable to 
recognise the cysts even in their most typical form. It is 
with the hope that it may prove useful to these workers that 
this article has been written. 

If doubtful cysts are found in the salt solution or coloured 
preparation another sample of the faces should be examined 
in iodine as a routine measure. Many mistakes will thus be 
avoided. Finally, all who undertake this very important 
work will do well to bear in mind this golden rule. Never 
express an opinion on acyst unless you are satisfied that you 
have diagnosed it correctly. There will be other cysts about 
which you will be certain in other parts of the same pre- 
paration or in other parts of the same sample of feces or in 
other samples of feces from the same patient. It is worth 
while waiting for an accurate diagnosis. A hurried, faulty 
iiagnosis can only mislead and may lead to disaster. 








THE 
TREATMENT OF “ TRENCH RHEUMATISM” 
AND ALLIED CONDITIONS BY 
COLLOIDAL SULPHUR. 
By JOHN D. COMRIE, M.A., B.Sc., M.D., F.R.C.P. Epin., 


MAJOR, R.A.M.C. (T.); OFFICER IN CHARGE MEDICAL WARDS, SECOND 
SCOTTISH GENERAL HOSPITAL; LECTURER ON HISTORY OF 
MEDICINE AND ON CLINICAL MEDICINE, UNIVERSITY 
OF EDINBURGH. 





As a result of prolonged exposure to adverse weather 
conditions, and especially the extremely unfavourable state 
ff cold and dampness which prevails during the winter 
months in the trenches, many men suffer from a painful and 
disabling condition of the muscles. This affects especially 
the parts which are chiefly exposed to damp—-viz., the back 
and legs, and for want of a better name is popularly 
designated ‘trench rheumatism.” As a rule the patho- 
logical process in these cases appears to be a myositis, 
which, if aggravated and prolonged, results in a fibrositis 
with permanent stiffness and deformity. Occasionally the 
condition is one of arthritis, especially of the knees and 
ankles; or both conditions are combined. A similar con- 
dition occurs among the men, usually of an elderly type, 
engaged on guard duties in exposed localities at home, but 
in these men the condition, having as a rule been recurrent 
for a considerable time, is apt to be more intractable. 

Salicylates have had in my experience little effect in 
relieving the pain and stiffness, which are often considerable, 
and an attempt was made to introduce into the system 
sulphur in an easily assimilable form. The remedial action 
of many well-known anti-rheumatic waters depends upon the 
presence of this substance, its benefit in painful muscular 
conditions having long been widely known. Thus, Pliny 
recommends its application in ointment for lumbago,' and 
also extols the benefit of hot sulphur baths.? Paracelsus at 
the Renaissance appears to have rediscovered its merits, and 
eulogises it in high terms as ‘‘a preservative in all fevers.” 
Since his time sulphur has maintained its high place in 
popular estimation as a cure for rheumatism, though the only 
method of introducing it into the body has been to administer 
the flowers of sulphur by the mouth. One of the most 
celebrated preparations for this purpose was the ‘‘ Chelsea 





1 Nat. Hist., Book XXXV., Ch. 50. 
2 Ibid., Book XXXI., Ch. 32. 


Pensioner,’’ a name which indicates the prevalence of myalgia 
among the discharged soldiers of bygone wars. 


Colloidal Sulphur : Mode of Preparation and Dosage. 

I was induced by the success which had attended the 
treatment of acute articular rheumatism by a form of 
colloidal sulphur in the hands of French observers’ to try 
the intramuscular injection of colloidal sulphur in the 
severer cases of trench rheumatism which came into the 
wards under my charge. ‘This preparation of colloidal 
sulphur has the double advantage that it is introduced into 
the affected muscles in a nascent state and in a form of 
extremely minute subdivision which offers a large surface 
for the action of the body fluids. The fineness of the 
particles may be judged from the fact that whereas the 
grains of the almost impalpable precipitated sulphur (milk of 
sulphur) have a diameter of 0:005 mm. or more, the granules 
of the colloidal sulphur vary from 0:0001 mm. or smaller up 
to 0:001 at most. The surface presented for absorption by 
the colloidal sulphur is therefore about 50 times that offered 
by an equal weight of the precipitated sulphur. The pre- 
paration used was made up for me by Mr. George Lunan, 
Queensferry-street, Edinburgh, who has kindly supplied the 
following note as to its production : 

‘‘The process used in the manufacture of colloidal sulphur, 
1 in 1000, is as follows: Hydrochloric acid (10 per cent. 
HCl), 22 mils.; sodium sulphide (Na.S, 9 H.O), 5 gm.: 
sodium sulphite (Na2SO:, 7 HO), 2°6 gm.; white of two eggs; 
sterilised water to 1 litre. Dissolve the sodium sulphide and 
sulphite each separately in 250 mils. of the water, mix 
together; add the white of egg and thoroughly mix. To 
this solutionadd the hydrochloric acid, diluted with 250 mils. 
of the water. The solution is then to be thoroughly mixed, 
warmed slightly, and sufficient sterile water added to make 
the volume 1 litre. The solution, after being carefully 
dialysed to remove crystalloids, is then ready for use. 
Theoretically, the product should contain 1 in 1000 of 
colloidal sulphur. he chemical action is explained as 
follows: 

2 NaS + 4HCl =2 HS + 4 NaCl, and 

NaaSO; + 2 HS + 2 HCl = 2 NaC! +38 +3 H,0. 
Thus the sodium sulphite is reduced by the hydrogen 
sulphide produced from the sodium sulphide and hydro- 
chloric acid. The presence of the albumin appears to 
prevent the aggregation of the sulphur into masses. In use 
the dose of 1 mil. is rendered isotonic by the addition of 
2 decimils of 5°5 per cent. saline solution mixed immediately 
before injecting.” 

The dose with which I have been in the habit of com- 
mencing is 1 mil. (i.e., about 17 minims of the colloidal 
sulphur solution made up to 20 minims with the saline 
solution) injected into the painful areaof muscle. If no 
reaction results, the dose may subsequently be doubled, the 
point of injection being slightly varied each time. In a 
course of 10 injections the affected muscle receives into its 
substance approximately 1/50 gm., or 1/3 gr., of nascent 
sulphur which is gradually absorbed. 


Results of Treatment. 

The following two tables show the effects of treatment 
in 60 cases. Severe cases only or cases of prolonged dura- 
tion were chosen for these initial trials, but a large number 
of other severe and also slighter cases among soldiers and 
civilians have since been treated with equally satisfactory 
results. 

The 60 cases here recorded include 24 expeditionary 
and 36 non-expeditionary men. In the majority of these 
the pain evidently originated in the muscles of the back 
or legs, there being 18 cases of myalgia among the expedi- 
tionary and 21 among the non-expeditionary cases. In 4 
and 8 of the cases respectively the condition was of arthritic 
nature ; and in the remaining 2 and 7 cases respectively the 
pain was quite definitely referable to the sciatic nerve, 
commonly the right nerve. 

As regards duration, the pains were referred in almost 
every expeditionary case to repeated wettings in flooded 
trenches and had lasted several months, usually six to seven 
months, before admission to hospital. In the non-expedi- 
tionary cases the cause and duration were more varied, but 
some form of exposure was usually blamed. Some cases 
among the latter were chronic or recurrent for several years, 
and naturally these proved highly refractory to any form of 
treatment. 





3 Le Progrés Médical, August, 1915. 
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From the standpoint of result the 24 expeditionary cases 
showed in 14 complete cure, this result being attained after 
an average treatment of five weeks’ duration ; 7 of the cases 
were much improved ; while 3 were ultimately discharged as 
medically unfit (d.m.u.) for further service, 2 of these for con- 
ditions other than the myalgia. Of the 36 non-expeditionary 
cases 17 were completely cured after an average treatment 
lasting three weeks ; 12 cases were much improved ; and 7 
were discharged (5 of these for valvular disease of the heart). 
One-half of all the cases were thus completely cured, and 








TABLE I.—Erpeditionary Cas 

g ‘ Length of . } 

« Disease rreatment Result. 

s illness 

1 General 6 months injns. 16-3-16 Completely cured 
myalgia. to 30-3-16. in July, 1916. 

3 Subacute Several months. 28 injns. 23-9-1 Walking well 
arthritis Treated with to 4-11-15 without crutches 

out improve- massage 26-10-15. 


ment at Bath. 
On crutches, 
Also malaria. 


4 Arthritis of 5 months. 


2injns. 25-10-15 Walking smartly 


knee and to 13-12-15; and no pain 
mya'gia with soda baths and 3-12-15. 
much bending massage 
of back 
6 Sciaticaand Recurrent for 6injns. 22-10-15 Quite well 11-11-1 
previous lead 3 years. to 4-11-15. (blue line on 
wisoning gums). 
7 Myalgia of 10 months 6 injns. 22-10-1 Quite free from 
back to 4- it 15. "| aim though legs 
still weak 8-11-15 
11 ” ) i 2 injns. 29-10-15 Pains gone, though 
to 2-11-15. still debilitated 
23-11-15. 
2 "” ” 2 injns. 4-11-15 Quite well and 
to 7-11-15. returned to duty 
1-15. 
14 ” 2 injns. act 15 Very much better 
to 3-11-1 1-15. 
15 Mild arthritis 7 = 2 injns. 31 10-15 Pains and swelling 
in knees and to 211-15 completely gone 
feet. 9-11-15 
18 Myalgia in legs. 6 4 injns. 9-11-15 Quite cured 
to 16-11-15. 23-11-15. 
22 Myalgia in 4 m= 4 injns. 29-11-15 Almost well and 
back. to 5-12-15. sent to convalescent 
14 injns. 14-1-16 home 15-12-15. 
to 29-2-16 Readmitted worse 
14-1-16 and quite 
cured 11-3-16. 
29. Myalgia in Over 3 months. 14 injns. 17 ~~ 16 Very greatly im- 
back and legs. to 27-2 proved. Later 
d.m.u. for 
neurasthenia. 

34 Myalgia. Several weeks. 7injns. 18-2-16 | Returned to duty 

to 1-3-16. Sod. cured 10-3-16 
salicyl. brought 

down temp. 

but did not 

relieve pain. 

36 Myalgia in legs. Several months. 12 — jns. = -1- 16 Returned to duty 
o 24-2 : cured 11-3-16, 
ptntend 

40 Subacute 8 months. Sod. salicyl. 14 Pains relieved. 

rheumatism days without Later d.m.u. for 
any effect ; then neurasthenia. 
6 injns. 14-2-16 
to 29-2-16; 
° Massage. 
4) Myalgia. 3 = 5 injns. 4-3-16 Returned to duty 
to 12-3-16 cured 16-3-16. 
3 on 2 i 5 injns. 12-3-16 Cured 25-3-16. 
to 20-3-16. 
47 Sciatica and Recurrent for 10 injns. 15-4-16 Pains gone; walk- 





subacute rheu 
matism. 


9 months. Ad 
mitted helpless 
on stretcher 
Several months 


to 20-5 
button cautery. 


ing with very 
slight limp 1-6-16. 


2 Myalgiain 10 injns. 8-5-16 Pains gone and 








back to 26 5-16. Soda only slight stiffness 
baths ; left 21-6-16 
faradism. 
5€ Myalgia in 2 * 10 injns. 16-7-16 Returned to duty 
legs. to 3-8-16 cured 24-8-46. 
massage. 
59. Myalgiain Several 10 injns. f5 8-16 Very greatly i im 
back and legs. to 4-9-16; proved 4-9-1 
massage 
62 Myalgia, back, 8 oi 10 injns. 13-8-16 Cured 30-9-16. 
legs, and to 31-8-16 
shoulders. 
63 Myalgia of g ° )injns. 15-8-16 Very much im- 
back. to 31-8-16 proved 4 9-16. 
65 *9 T o injns bt 8-16 . Previously treated 
to 8-16. at Buxton 7 weeks 
10 injns 20 ti 16 without improve- 
to 8-12-16. ment. Free from 
pain and much less 
stiff 28-12-16. 
D.m.u. = Disc —— medically untit. 
V.d.b. = Valvular disease of heart 














TABLE II. 
& a Duration before 
5 Disease. treatment. 
2 Myalgia in bac x! Recent. 
and legs. 
5 Recurrent 29 years. 
myalgia of Present attack 
back 3 weeks. 
: Subacute Over 1 year. 
arthritis. 
Acute sciatica, days. 
1 Subacute 2 weeks. 


arthritis. 
13 Sciatica r. and 
myalgia. 


Recurrent for 
1C months. 


16 Myalgia in legs 
and back. 


2 months. 


17. ~—‘ Sciatica r., 2 ” 
severe. 
20 Acute rheu- 1 week. 


matism. 


21 Myalgia of back 10 weeks, 


23 Subacute arth 
ritis in hips and 
knee. 


Recurrent, 
6 months. 


24 Acute arthri'is 1 week. 
in wrists and 
foot. 
25 Myalgia. 6 months. 
26 Myalgia of back 5 weeks. 
and legs. 
27 Sciatica. 3 months (pre- 
viously treated 
for gonorrhieal 
arthritis). 
28 Myalgia, back 3 months, 


and legs. 


30 Myalgia in back 3 weeks. 
and legs. 
31 Myalgia in Recent. 
back. 
32 Myalgia. Several years 
33 Myalgiainback. Treated for 


gonorrhcea 
4 weeks 
previously. 


5 Myalgia. Some weeks. 


37 Subacute Some months. 
rheumatism. 
38 Sciatica r. Several weeks. 
42 Pleurodynia. Recurrent 
7 months. 

44 Sciatica, 7 weeks alco 

holic gastritis 
45 Myalgia in legs 3 weeks. 
46 Myalgiain 5 a 


thighs. 
48 Myalgia in legs 3 ” 


49 Sciatic r. Foll. 6 months 
severe. after acute 
rheumatism. 
0 Myalgiain Several weeks. 
back. 
51 Myalgiain Since 
back and legs childhood 
53 Myalgiain Several weeks. 
thigh. 
54 Acute rheu- Third attack. 
matism. 
55 Subacute Recurrent 


arthritis. 27 months. 


61 Myalgiain back Recurrent 
and legs. 3 years. 
67 Myalgiain Recurrent 
legs. several years. 


Non-E.xrpeditionary C 


ases. 


Treatment. Result. 


9 injas. 6-2-16 


Quite c — bj ry 
3-3 


to 22 2-16. 
8 injns. 21-10-15 Pain past -m gone 
to 4-11-15. and returned to 
duty 10-11-15. 
5 injns. 2-10- 15 Pain relieved, but 
to 2- 11-1 ultimately d.m.u. 


for myocarditis 


2 injns. 28-10-1 Greatly relieved, 
to 30-10-15. later quite well 

3injns. 29-10-15 a well 
to 2-11-15" 28-12 

5 injns, 7-11-15 Pain gone 23 11-1 


to 16-11-15. Seen again and 
quite cured 8-4-16 
3injns.11-11-15 Pains almost gone 


to 16-11-15. 

6 injns. 13- il. 15 Almost cured. Seen 
to 9-12-1! again 5-2-16 and has 
massage. been quite well 

5injns. 3-12-15 Joints free by 

to 11-12-15. Also 12-1-16. Later d.m.u 

salicylate of for endocarditis 
soda. 

Zinjns. 3-12-15 Cured 27-12-15. 

to5-1215. Also 


soda baths. 
4injns. 29-11-15 
to 5-12-15. 


Almost quite wel! 


9injns. 19-11-15 Almost quite well, 
to 5-12-15. 5-1-16. 
l0injns. 29- ang 15, Very much im 
to 17-1 proved. 
Tinjns, in 1 -16 Transferred, some 
to 29-1-16. what improved, and 


later fit for duty. 

12injns. 2-1-16 Very much better 
to 25-1-16 ; 
massage. 

9 injns. 14-1 
to 29-1-16; 
massage. 


16 Pains relieved 
Later d.m.u for 
myocarditis from 2 
attacks of 
rheumatic fever. 

5 injns. 20-2-16 Cured 2-3-16 
to 28-2-16. 

7 injns. 14-2-16 oe 
to 26-2-16. 

5 injns. 1-12-16 
to 9-12-16. 


Pains relieved 
Later d.m.u. for 
v.d.h. 

3 injns. 25-2-16 Cured 4-3-16. 

to 29-2-16. 


9 injns. 27-1-16 
to 25-2-16; 


Almost quite well. 


massage. 
ll injns. 14-2-16 Pains relieved 
to 10-3-16. 10-3-16. Later 
d.m.u. for v.d.h. 
4injns. 12-3-16 Very much im- 
to 18-3-16. proved 5-4-16. 
10 injns. 7-6-16 Recurred and again 
to 27-6-16. greatly improved 
Finally d.m.u. for 
gastritis 
4 injns. 14 3-16 Cured 22-3-16. 
to 20-3-16. 
8 injns. 10-3-16 Pain gone, still 
to 263-16. slightly stiff 26-3-1¢ 
3 injns. 22-3-16 Cured 8-4-16. 


to 26-3-16. 


8 injns. 22-3-16 Cured 29-4-16. 
to 23-4-16. 

4injns. 23-4-16 Cured 5-5-16. 
to 4-5-1 

10 injns. 4-5 16 Cured 24-5-1f 
to 2 99.5 ~-16 


button cautery. 


10 injns. 20-516 Greatly improved 
to 7-6-16; * 21-6-16. 
button cauter 
10 injns. hog ¥6 Not much im- 
to 17-£ proved. Later 
d.m.u 
10 injns. 13-6-16 Returned to duty 
to 1-7-16. cured 1-8-16. 
10 injns. 23-6-16 Pains quite gone 
to 11-7-16. 4-8- ater 
d.m.u. for v.d.h. 
10 injns. 18-7-16 Cured 4-8-16. 
to 5-8-16. 
10 injns. 13-8-16 Quite cured 20-9-16 
to 31-8-16. 


5 injns. 7-10-16 
to 15-10-16; 
massage ; 
faradism. 


Very much im- 
proved 23-10-16. 





* Injections stopped because of reaction with eruption 
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yne-third were very much benefited, but passed out of obser- 
vation before it could be determined whether they would 
become quite free of their trouble. 

The method of treatment finally adopted was to keep the 

patient in bed for the first fortnight, and to give the colloidal 
sulphur (beginning with 1 mil. dose and rising to 2 mils 
if no reaction took place) every second day for three weeks 
With this were combined massage on the alternate days, and 
yecasional hot alkaline baths. Commonly there was no 
general or local reaction, but in some cases the temperature 
rose about 2° on the day after an injection; and now and 
then a painful swelling developed at the site of the injection, 
which was, however, readily dissipated by massage. 

Conclusions.—1, Intramuscular injections of colloidal 

ilphur are of the very greatest value in the treatment of 
subacute painful conditions in the muscles and joints. 2. The 
most satisfactory course of treatment consists of an injection 
idministered every second day for three weeks (10 injec- 
tions), combined with rest and with massage on the inter- 
vening days. 3. In the-greater number of subacute cases, 
asting several months, complete recovery may be expected 
ifter three to five weeks from the commencement of the 
treatment. 4. This method is also very helpful in lingering 
cases of gonorrhceal rheumatism. 5. It does not, however, 
take the place of salicylate of soda in relieving the pains of 
icute articular rheumatism. 


Edinburgh 
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THE immediate injuries and complications resulting from 
vaccination have been very fully discussed in the literature 
of the subject. It would appear that while the infectious 
disease vaccinia is mild, danger lies in the possible infection 
f the open wound, and that improved quality of vaccine 
virus and use of aseptic methods have greatly diminished 
this risk. 

It has been alleged, however, that the constitutional dis- 
turbance produced by vaccination in the first year of life 
cannot be regarded as other than serious, since the effect of 
any mild infection at that tender age can gravely prejudice 
the child’s future growth and diminish its resistance to 
disease. So faras I am aware, no information on this point 
has been published, and it has seemed that some evidence 
might be obtained by observing the effects of other 
infectious diseases in vaccinated as compared with unvacci- 
nated children. 

Accordingly a record has been kept of the presence or 
absence of vaccination scars on all children under 5 years 
admitted to the City of Glasgow Fever Hospital, Ruchill, 
luring the years 1910 to 1913, and the accompanying tables 
show the incidence of death and of complications among the 
vaccinated and unvaccinated suffering from scarlet fever, 
diphtheria, measles, and whooping-cough. Tables for 
erysipelas, broncho-pneumonia, and enteric fever have also 
been prepared, but in these diseases the number of cases is 
so smal! that only total numbers are submitted. It may be 
stated that when doubt existed as to the presence or absence 
of vaccination scars friction was applied to the skin, and 
only those cases were regarded as vaccinated in which scar 
tissue stood out pale against the hyperemic skin. 

In Table IL. are given: (1) the number of children under 
5 vears of age admitted to hospital during the three vears 
period; (2) the death-rates among the vaccinated as com 
pared with the unvaccinated in each of the diseases; and 
3) a comparison is made to differentiate male and female 
children. 

{ye.—The number of cases is too small to allow of any 
useful information being derived from the figures relating 
to the different age periods. The mortality in the following 
age periods may be mentioned :— 


Of scarlet fever cases in third year 9:4 p.c. of v. died, unv., 8°6p.c 


diphtheria fourth ,, ll ; 15°6 
» measles second ., 17°0 ., : . 232 
whooping-cough cases in first Jo a , » 413 


Convulsions provided a terminal symptom in the whooping- 
cough cases in which death was not accounted for by any of 
the tabulated complications. 





TABLE I. 


Infecti 


ous Diseases in Ci 





vildren aged 0 to 5 Years i 








n 








the Years 1910 to 1913. 
A. Scarlet Fever Vale 
Vaccinated cases Unvaccinated cases 
‘a % 
= . lel & Sequele and com be Sequela and com 
| 3 lsis°e plications S plications 
z. Sis & 2 4 
2 2 lh = & sic 
a - » « o> = $ 
1 f l 3 7 ¢ 
1-2/ 74 8 251 1 126\—| 2 3] 13 | 16] 3\— ¢ 
2 116| 6 97 4¢ 21 139- & 641912 2 
54 6151) 613 70 41 4 414’ 61412 4- 1 
4-5 66, 7158 99 l 29:4 715, 7 813 2 
sca et Fer r— ky nals 
0-1 17 ] _— 3—'1 !—_ — 1 
1 6 44) 1 13 -| 4) 7 13) 8 =“— = 2 
2-3 111/15 9 244.4 2/18 12416 9 l 121 23 
3-4 168)12 149) 35 38 2) 4/14 «8 F119) 7 4 ‘ 24 
4- 186| 7 17610 i 17 7410 4 ] } 1 
Se c. cases, Secondary cases. Other dis., Other diseases 
B. Diphtheria—Males. 
P| I PL 
1\4 3 24 14 2; 1; 4 ‘ 2} 1, 8 4 
12 99 19 & 3 1 113 6 1 1g| 9 - 2 2742 4 
2-3 134 311 1 - 4 41310! 27 | 18:12 21 3 
3-4 131 {17:81 i ~ 61217 1 12, £ - 132 1,2 
4 135 26117) 13 9 9 2341811 l J 4a 
Diphtheria—Females. 
0-1 28 13 15, 11— 1j- 2 1) 7, 13) 6 2 1: 3; 1) € 
1-2 96 |16 72 4 4 211 1C 12 | 2918 1 224 
2-3 116 |27 97. 75 2112 7,199 19/15 — 1 5 8 
3-4 130 15110 73 21€ 412 12 § 2oi2 1} 2} 1; 2) 2) 3 
4-5 138 |20 125 98 - 113 112 19 9 13/10 — —-|llilil 
; P, paralyses L, laryngea! cases 
C. Measles— Males 
0-1 50 15) 25 14 6 2 3 8 § 2516 4 2i—| 3) 7 
1-2 lll |20, 76) 49 21 3 129 3320 1C; 2) 1 3 
9-3 118 14 97 69 ls 7 3 1249 2112 44 ~ 4 
2-3 | Of 4 BC 6 - li 69 1613 2 1 3 
-5 | 83 1) Ta 5 210 7 11 10 - 1 1 
Veasles—Female 
1, 32 | 6) 17 4, 1613 Z 
1-2 | 92 {18 69) 4 ] a) 13 F 241k 4 } 
2-3 |107 83) 63 6) 241i a ed es 2 
3-4 |102 87| 71 4 9) 2 ] {3,1 l 
4 74 | 1) 63) 5 Yoigll - £; 2 
! 
D. Whooping-cough—Males. 
o-1| 53 (26 9| 7 2 3 | 44}3 g| 1) 2 
1-2 | 72 22) 47} 24;— 17 1 16 | 25/16 — — 6| 2) li ¢ 
2-3 | 75 1 3r 33,— — —|17' 3 4, 6 Ff 1Bil - 5) 1 1) 4 
3-4 | 83 5 71) 50 13 8 4412 8 - : 11 
€HW5 1484 40)33—-—-—'3-— 11— 3 4] 88 oat 2 
Whooping-coug] Females. 
0-1 58 |20 22) 13/- 5) 1 — 3, 10 | 36,26/—- 8) 1 11 
1-2 77 (21) 51] 3l 4 1 3 16} 262 5 ] 5 
2-3 65 6 48) 35 - 6 2 2 3 2417) € 1 2 21 4 
3-4 100 7 86 67 3— } » 5414 8 =| 4 6 
4-5 63 1 59) 44 as 10 4/4 
TABLE II. 
Total cases Mortality per cent 
* Ve Un 
\ Un. V Un - 
M F, M 
Scarlet fever 65940 125 66 9 7 T 2 159 
Diphtheria 1053 87 17176. 21°5 | 186 | 165 | 182 +7 
Measles ae 65671 194 9 160 1 19°8 11:4 
Whooping cough ... 94.490 204 13:7 27° | 197/128 31 21 
Erysipelas 71 44 «#27 «114 ~«+44°4 
Broncho-pneumonia 33 20 13 300 385 
Enteric fever ... 23 17 € 0 € — _ 
V, vaccinated Un., unvaccinated. 
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Complications.—Again, if the prevalence of complications 
in the several diseases be considered, the following figures 
are obtained :— 


Of scarlet fever cases 32°6 per cent. of v. developed complications. 


* w ae w ~ GQ « = 
Of diphtheria -~ te wm a ms as 
os i. Sew ws oo CG: so 
Of measles 0 SB wu we ee 
” » 284 . ww Of unv. o 
Of whooping-cough 235 ,, ,, ofv. 
2974 ,, » of unv. 


And this constant predominance of complications among the 
unvaccinated is similarly distributed if the cases are sub- 
divided into males and females. 


Finally, if the most frequent complication in each disease 
is separately examined it is found that there developed— 


Septic complications in scarlet fever in 26°9 p.c. of v., in 30°4 p.c. of unv. 


Diphtheritic paralysis in... ..  «. SD - 
Lung complications in measlesin ... 145 ,, » 186 
» in whooping-ceugh ... 196 ,, o 2d 


Discussion and Conclusion. 


The figures deal with 3804 cases of infectious diseases, of 
which 3058 were vaccinated and 746 unvaccinated, and they 
show repeatedly an increase in the incidence of disease 
complications and death among the unvaccinated. A larger 
number of cases will have to be examined before this point 
can be regarded as generally proved. 

It is not contended that vaccinia increases the resistance 
of the body to disease in general. The results ubtained in 
this inquiry must depend in part on the inclusion among the 
unvaccinated of weakly children exempted from vaccination 
on purely medical grounds, and this inclusion may be suffi- 
cient to explain the increased vulnerability of the unvacci- 
nated group. On the other hand, the healthy children of 
conscientious objectors to vaccination appear in the unvacci- 
nated group, and the increase in the number of these children 
during recent years is shown in Table III., for which I am 


indebted to Dr. A. K. Chalmers, medical officer of health of 
Glasgow. 


TABLE III.—Glasgow : Statement of Number of Declarations of 
Conscientious Objection to Vaccination in Relation to the 
Births Registered. 

' 


" 











» . Per , : [ne Per 
Year. | Births. C.O.* centage. Year. Births. C.O. centage. 
1907 | 23,926 474 20 | 1911 21,584 3791 176 
1908 | 23,743 2183 9°2 1912 21,812 4371 20°0 
1909 |} 23,002 2653 11'5 1913 28,688 6804+ 23°7 


1910 22,014 3231 147 1914 29,455 7580 





25°7 
+ Extended ity. 
Whatever be the explanation of the figures submitted, the 
fact remains that they afford no evidence that vaccinia has 
a prejudicial effect on achild’s future well-being as judged 
by its response to subsequent infection. I have pleasure in 
acknowledging my indebtedness to Dr. John Brownlee, 
statistician to the Medical Research Committee, for sug- 


gesting this investigation and placing the information at my 
disposal. 


* Conscientious objectors. 








COUNTY OF ABERDEEN: REPORT OF TUBERCULOSIS 
MEDICAL OFFICER FOR 1916.—The report for 1916 of the 
tuberculosis medical officer for the county of Aberdeen states 
that during the year 393 cases were notified, the death-rate 
running almost parallel with that for the whole of Scotland. 
The doubts once entertained as to the advisability of the 
compulsory notification of tuberculosis have proved ground- 
less. Notification has not led, as was feared, to sufferers 
from the disease being regarded as lepers. Occupation did 
not form an important factor in the incidence of the disease ; 
heredity, defective housing, and malnutrition were found to 
be much more important factors. The report strongly con- 
demns box-beds, and regards the housing problem as perhaps 
the most outstanding of the many difficulties associated with 
the eradication of tubereulosis. Among school children 
tuberculosis was found to be fairly prevalent, the usual site 
of the disease being at the root of the lungs, where the 
bronchial glands became affected. The report emphasises 
the need of after-care committees, and states that, on the 
whole, the expenditure under the county council scheme has 
been justified and has borne good fruit. 





ON THE SOLE USE OF REVERDIN’S 


NEEDLE. 
By VICTOR BONNEY, M.S., M.D., B.Sc. Lonp., F.R.C.S., 
SURGEON TO THE CHELSEA HOSPITAL FOR WOMEN AND TO THE 


MILITARY BRANCH OF THE MIDDLESEX HOSPITAL AT CLACTON ; 
ASSISTANT GYNACOLOGICAL SURGEON TO THE MIDDLESEX 
HOSPITAL, ETC. 





THE subject of how to save time in surgical operations is 
always important, and I am therefore Venturing to describe 
a method of general operative technique which I have 
employed to that end for nearly four years. It turns upon 
the sole use of Reverdin’s needle. (Fig. 1.) The needle in 
question, which, it may be recalled, has an eye that can be 
opened and closed by means of a slide, is employed in this 
country, but to nothing like the same extent as in France 
where it is the only needle in common use. [ts great 
advantage is that it renders a second assistant to thread the 


Fic. 1. 










co view OF NEEDLE 
SHOWING EYE 
Open & Closed 


Reverdin’'s needle. 


needles unnecessary, for they are threaded by the first 
assistant, and he and his chief are therefore in this particular 
self-contained. 

The Use of Reverdin’s Needle. 

For those who are not accustomed to this needle it may 
be remarked that its use requires a little practice. There is 
a tendency at first to open the eye whilst passing it through 
the tissues, especially if these are resistant, or to forget to 
close it before drawing it back, either of which mistakes 
causes the needle to catch in and lacerate the tissues, while 
the needle itself is very likely to be damaged. 

Another and very important point concerns the assistant 
who threads it. Unlike a notched needle, in which a degree 
of tension must be kept upon 
the suture during the with- Fic. 2. 
drawal of the needle, the 
assistant, once he has placed 
the suture in the eye and the 
slide is closed, must let the 
suture go loose. If he pulls 
upon it, the withdrawal of 
the needle is rendered jerky, A 
ne ha eg oon” The author's wrist-ligature carrier, 

The whole instrument is a delicate one; this is its 
drawback. The needles, which are detachable from the 
holder, require to be carefully looked after. They must be 
taken to pieces immediately after use, cleaned, boiled, and 
then stored in absolute alcohol, in which they will not rust. 





Fic. 3. 





y 
Scate 4 


The ligature-carrier in position. 


The surgeon should have two sizes of needles, each in its 
separate holder, one being very fine for delicate suturing 


such as is required in intestinal anastomosis, and the other 
a coarser one for ordinary use. 


Carriage of the Suture and Ligature Materval. 
In Paris I saw the suture material provided for in several 
ways. Thus, the surgeon carried in his left hand a sheaf of 
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ready-cut lengths ; or the assistant cut off the lengths as he 
required them, from a reel placed near him. None of these 
methods seemed to me to be ideal, and I therefore devised 
the wrist ligature-carrier shown in Fig. 2. It consists of a 
little cylindrical metal box, opening at either end, in which 
is contained a glass reel on which the ligature material 


Fic. 4. 






“aZOULE” 
\ODISED.. CATGUT oe 





SCALE 5 
Catgut on a reel. 


is wound. ‘The cylindrical box is attached to the wrist by 
means of a broad red rubber band in a similar manner to a 
wrist-watch. (Fig. 3.) This carrier is not only useful as a 
means of providing suture material with which to thread the 
Reverdin needle, but is a great time-saver when the surgeon 
has to ligature a number of vessels one after the other, as, 
for instance, in amputation of the breast. To use it most 
advantageously he should be able to tie the single-handed 
knot with equal 
facility with either 
hand. Whenoper- 
ating I wear one 
of these carriers 
on either wrist, 
and my assistant 
does likewise. We 
arethusabsolutely 
self - contained, 
having all the 
suture and liga- 
ture material we 
require in front 
of us. 

Any material the surgeon fancies may be wound upon the 
glass reel inside the carrier. Messrs. Allen and Hanburys 
put up at my suggestion a ‘‘tanned”’ catgut, wound on reels 
that fit the carrier. (Fig. 4.) Each reel, immersed in 
iodine solution, is contained within a glass tube, in which it 
is sterilised by superheating. The reel carries double the 
length of catgut that is contained in the similarly sterilised 
hank. For all purposes catgut is better wound on a reel, for 
hanks are troublesome to unravel, and in the process the 


catgut is often brought dangerously near to unsterilised 
areas. 


Fic. 5. 





The author's “' single-hand” 
scissors. 


Threading, Tying, and Cutting the Sutures. 
The assistant threads the needle from one of the four 
carriers, according to the kind of suture material required. 


Fic. 6. 


so effected. This, of course, postulates an able assistant. 
One great advantage of the technique I am now describing is 
that it makes for ‘‘ team work.”’ 

Whilst the assistant is tying the suture the surgeon is 
passing the needle for the next one; and as he can do this 
quicker than the knot can be tied, he should cut the suture 
short himself, for otherwise an interval will elapse during 
which he is doing nothing. To avoid having to drop the 
Reverdin needle which he holds in his right hand or the dis- 


Fic. 7. 
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The complete arrangement. 


secting forceps which he holds in his left, I have devised 
the scissors shown in Fig. 5. These scissors can be held in 
either hand in such a way as to leave the index finger and 
thumb completely free. The handles are gripped between 
the thenar and hypothenar eminences, and the shanks pass 
pass out through the cleft between the index and second fingers. 
They save much time otherwise consumed in picking up and 
laying down. 
Arrangement of the Tables and Disposition of the Instruments. 
In order to complete the technique it is necessary to have 
the instruments and swabs so placed that neither the surgeon 
nor his assistant need turn away from the operating table to 
get them. ‘lo achieve this I employ the following arrange- 
ments in all cases of abdominal section for pelvic or lower 
abdominal disease. The patient is in the tilted position. On 
her knees is hung my ‘‘ knee-table,”’ shown in Fig. 6, which 
consists of a plate of thin metal bent across its middle to 
nearly a right angle and having a flange at oneend. This 
device, when covered by the sterilised body-sheet, forms an 
excellent table on which instruments may be placed without 


Fic. 8. 








The knee table, screen, and elbow table in position. 


The tying of the suture should be done either by the surgeon 
or the assistant, according to the side of the table from 
which the tying may be most satisfactorily and expeditiously 
accomplished. A large number of operative manipulations 
are best carried out from the assistant’s side, and should be 


The author's screen. 


slipping down between the thighs or into the abdomen. 
(Fig. 7.) Towards the head of the patient is placed the 
screen which I devised, shown in Fig. 8. It has projecting 
from it a ledge, which also forms a little table on which 
instruments can be placed. The screen and the knee-table 
having been placed in position, a sterilised body-sheet is 
laid over all, and an elbow-table on which are the instru- 
ments and swabs ready laid out is now brought up to the 
knee-table so as to extend its area. (Figs. 6and7.) A con- 
tinuous sterile surface is thereby formed, the only break in 
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which is the aperture left in the sheet for access to the site 
of the wound. 

This aperture is the weak spot in an otherwise aseptic 
‘operating bench,” for the skin cannot be absolutely 
sterilised. To meet this difficulty, sterilised gauze, linen, 
or rubber sheets are attached to the edges of the wound in 
the usual way. ‘The ideal would be to cover the skin with 
an absolutely impermeable sterile varnish which would 
remain perfectly adherent throughout the operation. I 
have tried to make such a varnish, but hitherto without 
success, although I have used a large number of substances ; 
they all tend to peel off at the wound edges. The use of 
‘crystal violet” as a means of providing a permanently 
sterile surface to the skin during an operation promises a 
solution of this difficult problem. 


Conclusion. 


The technique I have described requires 
tice, and an assistant trained in it; but these attained, 
it markedly facilitates and expedites operating. The mere 
fact of not having to turn round lightens and quickens 
the work ; while the having of all one’s appliances imme- 
diately to hand, and not being obliged to give orders or make 
requests to an assistant standing behind one’s back, removes 
a potential source of irritability and impatience. 

Devonshire-place, W. 


a little prac- 





ULTRA-VIOLET RADIATION : 


A SPECTROSCOPIC INVESTIGATION OF SOME SOURCES OF 
ULTRA-VIOLET RADIATION IN RELATION TU 
TREATMENT BY ULTRA-VIOLET RAYS. 


By CHARLES A. SCHUNCK, F.C.S. 


As ultra-violet radiation is extensively used therapeutically 
I thought that a spectroscopic comparison of some of its 
sources, showing their constituent radiations, wave-lengths, 
and relative intensities, and the attempt to ascertain the 
most efficient for the purpose, would be of interest and 
value. 


After describing the regions of the spectrum the following 
table was given: 


The Spectrum Regions, 


Visible region ... 7594-3934 A.U. | ¢ Lyman region ... 1230-600 A.U. 
Ultra-violet region 3934-1850 Unexplored ,, . 600-8 Ps 
* Schumann 1850-1230 | Xand Gamma ray... 8-0°07 ,, 


* Schumann substituted fluorite for quartz and adopted a vacuum 
spectroscope to avoid absorption of the rays. 

+ Lyman in 1914, using a concave grating (dispensing with necessity 
of lenses) enclosed in a brass tube 11 cm. in diameter and overa metre 
long containing hydrogen ata pressure of 2 to 3 mm. and using a strong 
disruptive discharge through a discharge tube, was able to extend the 
spectrum to \ 900; and in 1915, by substituting He free from N for H 
and giving an exposure of about 10 minutes, repeatedly observed a 
number of new lines, the most refrangible of which was \ 600. 


From \600 to about \8, where the softest characteristic 
X rays of Al have been recorded, is an unexplored region, 
the region where that profound change from light radiation 
to X ray takes place, and which, when means are devised for 
its investigation, may lead to most important results. 
Lyman considers it can be still further extended below \600 
by purely spectroscopic means.? The wave-length of the 
soft X rays is of the order of 1 Angstrém unit and of the 
harder 0°25. The value 0°07 is for the most penetrating rays 
from radium C, given me by Sir Ernest Rutherford in 1915, 
who also gave his measurement of the hardest rays from the 
Coolidge tube as 0°14 A.T 


The Qaartz eccnaniath with which the spectra were 
recorded, is of well-known design and admirably adapted 
for the purpose. 


The one completed for me last year by Messrs. Bellingham 
and Stanley, of 71, Hornsey Rise, has various improvements 
upon the original model of A. Hilger and Uo., from whom I 
had one of the first in 1908. The salient features are its 
compactness, the complete enelosement of the prism, and 
lenses able to take the entire spectrum from the extreme red 
to the ultra-violet at \ 2100 on one plate 10 inches long in 
excellent focus Bry ret when once set no further adjust- 
ment is required. [A description of the instrument was here 
given. 


1 Abstract of a paper read before the Réntgen Society. 
2 Theodore Lyman: The Extension of the Spectrum beyond the 
Schum ann Region, Astrophysical Journal, March, 1916. 











For the arc spectra the voltage was 100, and the amperage 
was varied from 5to10. For each plate the amperage and 
exposures for each spectrum thereon were kept constant so 
as to get comparable results. The exposures in the arc 
spectra varied from 5 to 15 seconds, whereas the corre- 
sponding spark spectra took 24 to 5 minutes. The plates used 
were Wratten and Wainwright pan-chromatic and the 
sources were compared on the same plate. The various 
sources were examined both in the arc and spark discharge, 
though the latter is hardly applicable therapeutically in 
general, the spark only being a point of light compared to 
the arc, and to be at all practicable would have to be con- 
densed and then but a very small area would be covered. 
This might be useful in some cases, however. 


The Sources of Radiation. 
The sources of radiation examined consisted of — 


Metallic electrodes of pure® W, Moand Fe; } inch carbon 
rods impregnated by boiling in solutions of sodium tungstate, 
uranium nitrate, ammonium molybdate, and titanous 
chloride; and 4 inch cored carbons filled with U,;O., Fe2Os, 
wolfram (75 per cent. WO;, 20 per cent. FeO, 5 per cent. 
MnO), the ore of tungsten, and pure W and Mo (99 per 
cent.) in the form of powder, together with the Simpson 
electrodes which are said to consist of wolfram. These 
are very unsteady in the arc, splutter badly, anda glassy 
deposit forms on the electrodes that has to be removed 
before the current will pass again, whereas the above 
carbons are quite steady, which is a great advantage. 


The reason for trying the impregnated and cored carbons 
was the readiness one can assimilate any substance for the 
arc discharge and the endeavour to get, if possible, a more 
intense and cheaper source in this manner than the Simpson’s 
or metallic tungsten. From the spark spectra experiments 
I had high hopes that the carbons impregnated with uranium 
nitrate and ammonium molybdate ‘ would prove an excellent 
source, and rival that of W, whose spectrum is of a similar 
character. But though it has a more intense spectrum than 
W in the spark and of greater extent, it falls off consider- 
ably after \ 2500 and ends at \ 2300, compared to W in the 
arc, which extends to \ 2200 on this plate. W also appears 
to be more intense in the arc than the spark. 


The Spectroscopic Results. 
The following are the spectroscopic results obtained :— 


The most intense and richest source of ultra-violet radia 
tions is that of the W metallic electrodes in the arc. The 
spectrum® consists of very many lines of nearly equal 
intensity throughout the ultra-violet spectrum, so close 
together as to form an almost continuous spectrum extend- 
ing with butslight loss of intensity to \ 2130 (the limit of the 
instrument). The W spectrum and the Simpson electrodes 
extend further with the same amperage and exposure than 
any of the sources examined. 

The Mo arc spectrum is of a similar character but not so 
intense throughout, extending to \ 2190 but losing in intensity 
at \ 2300. The Fe arc spectrnm is very rich in ultra-violet 
radiations, and though containing some very intense groups 
of lines is not so uniform throughout as that of W and 
extending only to \ 2250. Its spark spectrum is characterised 
by a maximum of intensity in the heighbourhood of 
\ 2400, which maximum A2500 is not so pronounced in thearc. 

The spectrum of the Simpson electrodes is very similar in 
character and of the same intensity spectroscopically as 
that of the W arc, but their unsteadiness may detract from 
their effectiveness therapeutically as compared to metallic 
W electrodes with treatment exposures. Dr. Sidney Russ 
was the first to examine the spectrum and tocompare it with 
that of pure W,and he pointed out and came to the con- 
clusion that they were apparently identical, thereby render- 
ing @ signal service. he wolfram cored carbons have a 
similar spectrum, but it is not so intense with the same 
ampérage and exposure. <A careful comparison of the 
spectra ‘of metallic tungsten, Simpson’s and wolfram, shows 
that though very similar, supporting Dr. Russ’s conclusion, 
yet there are differences from the W spectrum, and giving 
an increased amperage to the wolfram carbons, almost 
an exact match is obtained between the Simpson’s and 
them. 

Of the cored carbons the W powder gives a less intense 
spectrum than the W electrodes. Fe20; almost equal to the 


3 a: = Tungsten, Mo = Molybdenum, Fe = 
= Uranium, Mn = Manganese, C = Carbon. 

4 Known as the ** Jones electrodes,” and used as a source of light for 

recording absorption spectra in the ultra-violet, as the lines are so 
numerous and close together as to form almost a continuous spectrum. 

5 Shown at a meeting of the society last year by Messrs. Morphy and 

Mullard in their paper on ‘*The Enclosed Tungsten Arc,” and also by 

Major Wilson, C.A.M.C., when describing ‘‘a new tungsten arc 





Iron, = Titanium, 


lamp ” he has devised. 
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Fe electrodes with advantage of steadiness which the latter 
ack, as they scintillate considerably. Mo powder like the 
Mo electrodes consisting of many lines extending to \ 2300, but 
not nearly so intense. The U;0, was disappointing, and 
better results were to be expected. The oxide, however, was 
not reduced to the metallic state by the arc discharge which 
may be the cause, and shortly I hope to be able to examine 
the arc spectrum of metallic uranium electrodes. The 
spectrum loses intensity at \ 2600, but, so far, the lines are 
much closer together than W, and the spectrum more 
ntense. The numberless lines and their closeness, both in 
the arc and spark spectrum of U, is its great characteristic. 

The impregnated carbons in the spark are much more 
intense than in the arc. The uranium nitrate and 
ammonium molybdate impregnation gives a magnificent 
ntense, almost continuous spectrum extending to A 2300 
without much loss of intensity, and is the most intense and 
richest in ultra-violet radiations of any spark source. The 
-arbons impregnated with sodium tungstate were not nearly 
so continuous or intense. In the arc as far as \ 2500 the 
arbons impregnated with uranium nitrate and ammonium 
molybdate are more intense and continuous than the W arc, 
but their spectra do not extend as far, \ 2300 being about the 
mit. The sodium tungstate and titanous chloride impreg- 
nation are particularly poor. The same impregnated carbons 
were used both for the spark and arc. 


Radiations of the sowrces used in treatment.—By comparing 
the arc spectra of carbon, the iron spark and arc, the mercury 
vapour arc, the Simpson electrodes and metallic tungsten in 
the arc, the nature of the radiations, and the intensity of 
the various sources that have been and are used in ultra- 
violet radiation treatment are seen. 


Carbon is the source used in the Finsen lamp, the spectrum 
being very poor in ultra-violet rays and the exposure as 
long as 70 minutes at a time. After the Finsen lamp, I 
believe both the iron arc and spark were used, the latter with 
a quartz condenser with exposures of 3 minutes. Then the 
mercury vapour arc as in the Kronmeyer lamp, with a quartz 
condenser as a compressor on the skin, with exposures of 
5 minutes or thereabouts. The spectrum consists of intense 
isolated bands and lines, the most intense and broad of all 
being just inside the Schumann region at \1849°6. A yearago 
the Simpson electrodes were the vogue until Major Turrell 
adopted metallic tungsten, with which the maximum 
exposure is 5 minutes without a condenser. 

In regard to filament lamps, like the spectrum of all 
incandescent solids, the spectrum which is a continuous one 
falls short of \ 3000, so they are hardly suitable for ultra- 
violet radiation treatment where radiations of shorter 
wave-length are the effective ones therapeutically, as I 
believe I have been able to prove. 


Therapeutical Experiments. 

Through the valuable advice and assistance of Major 
W. J. Turrell, R.A.M.C., electro-therapeutic physician to the 
Radcliffe Infirmary, Oxford, to whom Iam much indebted for 
the therapeutical aspect of ultra-violet radiation, I have been 


able to make some simple therapeutical experiments of the 
more intense sources. 


Major Turrell® finds that the W arc (he was the first to 
apply this source) is the most efficient source clinically of 
ultra-violet radiation and superior in results obtained from the 
Simpson electrodes, which is supported by the spectroscopic 
‘samination. Within certain limits, he states, the intensity 
f the erythema produced on the skin in a given time may 
be taken as measuring the clinical efficiency of the radia- 
tion of the source. The open W arc he places 1 foot from 
the part to be treated, giving an exposure of 5 minutes with 
10 amperage of 5 to 10, voltage 100, as the maximum dose. 


The following experiments were undertaken :— 


_ In conjunction with him my forearm was exposed for 
2 minutes at a distance of 12 inches with a current strength 
{5 ampéres over different areas of the skin to the action of 
the electrodes in the arc, of metallic W, Simpson’s and half 
neh cored-carbons filled with U,O., W powder, wolfram 
ind Fe.O;. The cored-carbons, which burned very steadily, 
save noerythema. The W a fair reaction and the Simpson’s 

ight in 12 hours; the former gave a slight redness in 
« hours, the latter very slight in the same time. 

fo get an increased effect I used the quartz cylindrical 
condenser under the same conditions as the spectra were 
taken, which forms an image of the arc 16 inches from the 
condenser in the form of a band about 4 inch wide on the 
‘kin of the forearm, the are source being 34 inches from 
the condenser. The current strength, voltage 100, was 9 to 





er Pay rare . 
Ultra-violet Radiation from the Tungsten Arc, Section of Electro- 


Thers ‘ss ty omer alana ie 
, sy. ‘i. oe Royal Society of Medicine, Oct. 20th, 1916 ; THe Lancer, 





10 ampéres and the exposures about 2 minutes. An intense 
erythema was produced in a few hours with metallic W (indi- 
cation in half an hour), not quite as much with the Simpson’s 
(indication in 1 hour), and fairly intense with metallic Fe 
electrodes and the carbons cored with wolfram (indication 
in 2 hours). The exposure in this case was 24 minutes, 
ampéres 10. Using W as one electrode and a soft-cored 
carbon the other, alternately as ‘“‘ positive and negative,” 
compared to W as both electrodes, there appeared but little 
difference in the erythema produced. With W as the posi- 
tive electrode the arc is much the steadiest, and very steady 
indeed. The three spectra at 9 ampéres and 10 seconds’ 
exposures showed very little difference in intensity, W the 
best, then Was the positive electrode. Carbons impregnated 
with uranium nitrate and ammonium molybdate, 9 ampéres 
and 4 minutes’ exposures, gave @ faintish erythema in 24 
hours, but no reaction with an exposure of 2 minutes. 

One mm. thickness of glass in front of the condenser with 
an exposure of 4 minutes at 9 ampéres gave no reaction to the 
W arc, neither was there a reaction with a piece of micro- 
scopic cover-glass in front, whereas the W arc with 2 minutes’ 
exposure gave a good redness on the skin in 12 hours. These 
cover-glass experiments were repeated several times, and 
there was no difference if the glass was placed on the skin. 
Only in one experiment was there a slight reaction with 
24 minutes’ exposure and 10 ampéres, and in this experiment 
I am not certain whether the glass was covering the lens 
completely. The 1 mm. glass and the cover-glass tested 
spectroscopically under the same conditions as the erythema 
experiments were made, cut off the spectrum at \ 2950 and 
\ 2750 approximately. 

This shows, I think, fairly conclusively that radiations of 
\ 2750 approximately and upwards have no therapeutical 
value as judged by the erythema effect, whereas if the one 
experiment is correct there is an effect between \ 2750 and 
\ 2950. It must be remembered these experiments were only 
made upon my own skin ; still, an exposure of 4 minutes to 
the W arc with the condensing lens is a very severe test, 
seeing that in the arc experiment of 24 minutes at 10 ampéres 
the erythema was so intense that it persisted for three 
weeks, the skin desquamating and causing a fair amount of 
irritation. 

Dr. Sidney Russ’ last year stated that the skin is very 
absorbent to A.U. radiations. 


A piece of skin from the human abdomen 110 mm. thick 
placed in front of the slit of the spectrograph with the 
Simpson arc 20cm. distant and giving an exposure of 
2 minutes, cuts off the spectrum approximately at \ 3000, 
showing that ultra-violet radiations between \ 3000 and 
X 2100 are very easily absorbed by the human skin, and 
this is the same region I find of therapeutical value. ‘‘ With 
thickness of 4 mm.and 14 mm. of skin and an increased 
exposure of 8 minutes the radiations between \ 3000 and \ 3800 
were transmitted, but he considers it is doubtful whether 
more than 1 per cent. of the radiation penetrates as deep 
as 1 mm.” 

These two sets of experiments tend to show that the 
therapeutical effect is limited to the superficial tissues, and 
this is also the opinion of Major Turrell from the clinical 
aspect, who states in the paper above mentioned that ‘‘ the 
therapeutical value of ultra-violet radiation appears to be 
due to its destructive action on micro-organisms and to the 
active hyperemia which it induces in the superficial 
tissues.” 

I have also proved while constantly working with the W arc 
in this research, that a sheet of 15 mm. glass placed between 
the arc and the face is a perfect protection from the effects 
of the radiations, especially to the eyes, which are particularly 
sensitive, which is supported by my own experience, my 
eyes being much affected before adopting this means of pro- 
tection. During one day’s experiments I calculated 1 was 
subjected for half an hour to the W arc 1 foot away, and 
with this simple protection there was no effect on the eyes 
or skin. 

I think one can safely assert that the radiations of thera- 
peutic value lie between \ 3000 and \ 1850, and I am now 
endeavouring by spectroscopic means to ascertain which part 
of this region has the greatest therapeutic efficiency 
The W arc is no doubt the most intense source of radiation 
there is at present for the purpose. The open arc can 
be increased in intensity by using a quartz condensing lens, 
the absorption of which for these radiations is but slight. 


| Pfliiger for a piece 1 cm. thickness gives the values of 





7 From the Visible to the Gamma Ray Spectrum, Brit. Med. Jour., 
Jan. 22nd, 191¢ 
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5:8 per cent. at \2200, 8 per cent. at \ 2140, 16-4 per cent. 
as \ 2030, but as much as 32°8 per cent. as \1860; while 
Collentz finds that throughout the spectrum to \ 2500 it is 
almost perfectly transparent in thicknesses upto 3cm. If 
a reflecting mirror is used,* then platinum and nickel will 
be found superior to silver, and silicon the best of all 
reflecting surfaces. Silver reflects on an average 30 per 
cent. of the radiations between \ 3000 and 2000, platinum 
and nickel about 45 per cent., but silicon as much as 
76 per cent. Mirrors of these substances can be readily 
prepared by cathode spluttering or electro-plating. 

I have to thank Dr. Oberlander, Ph.D., Mr. J. C. Gardiner, 
F.C.S., and Mr. Arthur Schiff for the pure substances experi- 
mented with, and I am much indebted to Professor W. H. 
Perkin, F.R.S., for so kindly giving me the facilities of 
carrying on part of this investigation at the New Chemical 
Laboratories at Oxford. 





Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
A CASE OF 
INTESTINAL OBSTRUCTION BY 
MECKEL’S DIVERTICULUM 
SUCCESSFULLY TREATED BY 


ACUTE 


LAPAROTOMY. 


By E. MANSEL SYMPSON, M.D. CANTAB., M.R.C.S., 
HONORARY SURGEON, LINCULN COUNTY HOSPITAI 


; LIEUTENANT-COLONEL, 
R.A.M.C. (T.F. 


, 4TH NORTHERN GENERAL HUSPITAL. 


As cases of Meckel’s diverticulum are not common, and 
those of intestinal obstruction thereby still less so, the 
following notes may be of interest. 


The patient, a thin lad of 21, was admitted to the Lincoln 
County Hospital on May Ist last with acute intestinal 
obstruction. Two years previously he had an attack of 
acute peritonitis. An operation was performed at a naval 
hospital, where the abdomen was opened in the middle 
line, and drained. Two days before admission to the County 
Hospital he was suddenly seized with acute pain over the 
whole abdomen, of a spasmodic type, followed by persistent 
vomiting, which in 12 hours’ time became definitely 
stercoraceous. Constipation had been absolute from the 
start. On admission he had well-marked ‘“ facies hippo- 
cratica,’’ furred tongue, with foul breath smelling strongly 
fecal. Temperature 97° F.; pnise-rate 130, of poor volume 
and feeble. Over the abdomen respiratory movements 
almost universally absent, distension and tympanites 
were evenly distributed all over, well-marked “ladder” 
pattern, and peristalsis visible synchronous with ex- 
acerbations of pain. The abdomen was_ universally 
rigid and tense, with no specially tender spot or any 
localising sign. A provisional diagnosis of “strangula- 
tion by bands” was made. A middle-line incision about 
5 inches long was made partly in the line of the old scar. At 
first sight of the contents of the abdomen the condition 
appeared hopeless, as the much-distended ileum and 
jejunum were bound up by very numerous adhesions, some 
well organised and of old standing, but the majority of only 
recent date. A thorough and systematic division of adhesions 
was made and the freed gut, after examination, was returned 
into the peritoneal cavity, but the bowel was still distended. 
It was noticed that although by far the greater part of the 
small intestine was obviously obstructed, yet the portion of 
it just above the ileo-cw#cal junction was flaccid and of 
ordinary size and appearance. This part of the bowel was 
traced upwards for about 2 feet, where a Meckel’s diver- 
ticulum was found, about 4 inches long, which was 
adherent at its tip to the posterior abdominal wall and 
to the root of the mesentery opposite the body of the 
second lumbar vertebra, thus forming an open small 
window, through which about 2 feet of ileum had become 
prolapsed and strangulated. The implicated bowel was 
in fairly good condition, so the diverticulum was removed 
on similar lines to an appendicectomy, and the abdomen 
was closed. The after-treatment consisted in administration 
of lc.c. of pituitrin 8-hourly, calomel (gr. 1) every hour for 
10 hours, and frequent injections of brandy and saline fluid. 
On the second day the bowels were well opened, and the 





® The Reflecting Power of Metals in the Ultra-violet Region of the 
Spectrum, by E. O. Hulbert, Astrophysical Journal, 1915, xlii., 205. 





patient was back on a full diet on the fifth day. Con- 
valescence was uninterrupted and he was discharged cured 
and entirely relieved on May 29th, four weeks after admission 
to hospital. 


I am much obliged to Mr. W. F. Stiell, our resident medical 
ofticer, for these notes and for help at the operation. 





A CASE OF SUPRAPUBIC HERNIA. 


By WicuIAM H. ForsHaAw, F.R.C.S. ENG. 


CASEs such as the one here described are of exceptional 
rarity. The only one I know of was described by Voeckler ! 
in 1912. 


A married woman, aged 41, with one child, aged 15 years, 
was recently admitted into the London Hospital. On 
the day before admission she, whilst in the act of 
micturition, suddenly felt a sharp _ just above the 
symphysis pubis. On examination of the region she dis- 
covered a lump which had never been noticed before. The 
pain of the swelling was intense and caused her to vomit 
every half hour, until she was admitted into hospital some 
24 hours later. Her condition on admission was as follows: 
There was a hard, rounded swelling about the size of a 
doubled forefinger situated immediately above thesymphysis 
pubis in front of the right rectus muscle, which was painful 


to the touch and gave no impulse on coughing. It 
was thought to be an _ interstitial inguinal hernia, 
but at the operation was found to be a strangu- 


lated hernia emerging from the abdominal cavity between 
the two recti muscles very near to their insertions. 
The sac was firmly nipped at the neck, and only with great 
difficulty could the director and knife be inserted. The 
constriction was divided in an upward direction—towards 
the umbilicus—to avoid danger of damage to the bladder. 
The gut was returned and the sac cut away. The stump 
was transfixed and sutured to the deep surface of the 
right rectus muscle. The patient made an uninterrupted 
recovery. 

It is interesting to note that the patient also has a reducible 
left femoral hernia of three years’ standing. 

I am indebted to Mr. H. M. Rigby for allowing me to 
publish this case. 

London Hospital. 





A CASE OF ANTRAL ABSCESS TREATED WITH 
SALICYLIC ACID. 
Percy R. WILDE, M.D. ABERD., 


PHYSI( [AN, LANSDOWN HOSPITAL, BATH, 


By 





ANTRAL abscess is often a very troublesome condition, 
and the following long-standing case in which the treatment 
adopted proved efficacious in stopping the discharge may 
prove suggestive. 


The patient was an elderly lady with an abscess of the 
antrum which had existed for fourteen years. During this 
time the tube had been removed every night and morning 
and the cavity syringed with an antiseptic solution. Guided 
by the principle that all chronic discharging surfaces should 
be kept dry, and knowing that salicylic acid is one of the 
most powerful bactericides we possess, I treated her by 
plugging the antrum with a piece of gauze into which I had 
rubbed a powder consisting of salicylic acid one part and 
sacch. alb. four parts. This was passed loosely into the 
cavity and renewed daily. On the fourth day the discharge 
had ceased. Treatment was then suspended, a piece of cotton 
wool being placed over the opening of the sinus, which was 
kept 1n position by the denture the patient was wearing. 

The treatment was effective. Three months later the 
patient reported that she had had no further trouble from 
the day of the last plugging. 

Bath. 


1 Lejars : Urgent Surgery, second edition, p. 228. 








A GENERAL monthly meeting of the members of 
the Royal Institution of Great Britain will be held on 
Monday, July 2nd, at 5 p.M., at Albemarle-street, Piccadilly, W. 

BRISTOL INSURANCE 


COMMITTEE.—At the last 


meeting of the Bristol Insurance Committee it was stated 
that, compared with 1916, the number of men on the index 
register for 1917 showed a decrease of 5430, and women an 
increase of 3439. 
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Medical Societies. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 





SECTION OF ANATOMY AND PHYSIOLOGY, 


Perfusion of the kroq’s Heart with Nicotine.— Modification of 
katty Compounds in Intestinal Epithelium. 


A MEETING of this section was held on May 25th, Professor 
D. T. BARRY, the President, being in the chair. 

The PRESIDENT read a paper on Perfusion of the Frog’s 
Heart with Nicotine. He said that hitherto nicotine effects 
on the heart were chiefly investigated by dropping on the 
drug diluted without neutralisation. The results of per- 
fusion after neutralisation were much more reliable; and 
this was the method employed in these experiments. 
Nicotine acted on nerve and on muscle, at first exciting and 
then depressing. The pure accelerator fibres were first 
stimulated, and in the fresh heart this acceleration was 
generally accompanied by increased tonus. Later the 
accelerators were depressed as shown by negative response 
to stimulation of the sympathetic, which prior to nicotine 
caused acceleration. The inhibitor mechanism was 
next excited, causing a slowing of the rate and cessa- 
tion of beat with 02 per cent. solution, the heart 
remaining quiescent during one to three or four minutes. 
The purely augmentor fibres were excited early by nicotine, 
but this effect was best revealed after the stimula- 
tion of inhibitors had passed off. If the tone of the 
augmentors was increased by artificial stimulation before 
the drug, then the increase in force of the beat caused by 
this was very great. It had been shown by a simple device 
that the heart could perform more work in this phase, taking 
an augmented inflow comfortably and expelling it against 
increased resistance. Atropine did not counteract nicotine 
slowing. Atropine was said to paralyse the vagus endings 
in doses of 0:001 mg. or over. Amounts much greater than 
this were perfused for some minutes prior to nicotine 
perfusion, but without affecting the inhibiting action 
of the latter; therefore, it was probable that nicotine 
excited the post-ganglionic fibres of the vagus, just as 
it excited post-ganglionic accelerator fibres. A phenomenon 
of much interest observed frequently in the experiments 
was reversal of the heart beat by nicotine. The ordinarily 
subordinate mechanism of the ventricle was stimulated 
by the drug to predominance, so that the ventricle led 
the cycle. This might occur with or without cessation of 
the auricle beat as a preliminary, but the auricle-ventricle 
interval had been seen frequently to become shorter before 
reversal set in. It was also shown that a block could be 
temporarily broken down by nicotine, a 2-1 rhythm being 
converted to 1-1. Its action on the muscle connecting 
auricle to ventricle pointed rather to Englemann’s view of 
a dromotropic delay in the impulse from above (lowered 
conductivity) than to the De Boer view of a prolonged 
refractory phase in the ventricle. Numerous graphic records 
illustrating the above points were shown. 

Dr. F. W. LAMB gave an account of the various histological 
methods used in the study of fat globules in cells and dis- 
cussed the modification of fatty compounds in their passage 
through the intestinal epithelium. He believed that all fatty 
bodies, with the exception of triolein, underwent an alteration 
or partial specialisation in the epithelium. 





LONDON DERMATOLOGICAL SOCIETY.—The annual 
meeting of the above society was held at St. John’s Hospital 
for Diseases of the Skin on June 19th, the President, 
Dr. W. Knowsley Sibley, being in the chair. The honorary 
secretary presented the annual report and said that the 
council were happy to record a successful year. The numbers 
had increased considerably; three new life fellows, W fellows, 
four members, and two associates had been elected during 
the present session. The officers elected for the ensuing 
year were Captain W. Griffith, R.A.M.C., President; Dr. 
Morgan Dockrell, honorary secretary ; Dr. Knowsley Sibley, 
honorary treasurer. A clinical meeting followed. 





Dcbiewos and Hotices of Pooks. 


Obstetrics: Normal and Operative. By GEORGE PEARLA 
SHEARS, B.8., M.D., Professor of Obstetrics and Attend- 
ing Obstetrician at the New York Polyclinic Medical 
School and Hospital. With 419 illustrations. London 
and Philadelphia: J. B. Lippincott Company. 1916. 
Pp. 745. Price 25s. net 
THE author has added this work to the already large 

number of text-books on the subject of Obstetrics, because 
he considers that most obstetric works contain too much 
irrelevant matter and too little about the practice of 
obstetrics. The book is based upon his experience in, and 
teaching at, the Cornell University Medical College and at 
the New York Polyclinic. With much of the author’s teach- 
ing we are in complete agreement, but on some matters 
we hold different opinions in common with many British 
obstetricians, we feel sure. With the great importance 
of avoiding vaginal examinations and performing more 
frequent abdominal palpation we cordially agree. At the 
same time we think that in carrying out the latter manceuvre 
the advice to use the tips of the fingers and not the palms of 
the hands is quite wrong. The formation of the ring of Bandl, 
quite rightly according to English teaching, is attributed 
to excessive fetraction of the uterus, but when the student 
is further told that the ring of Bandl is not present in tonic 
contraction of the uterus we entirely disagree. Dr. Shears 
appears to us to confuse the retraction ring and a contrac- 
tion ring—two different conditions. The important clinical 
difference between secondary inertia of the uterus and 
tetanic contraction is not pointed out clearly. The teaching 
that the best method of treating an unreduced occipito- 
posterior presentation of the head may be to practise 
version, even when the head has passed the brim but is 
arrested in the pelvic cavity, or, failing this, the suggestion 
to rotate the head with the forceps rather than to carry out 
manual rotation, is contrary to the accepted practice in 
this country. The author, however, says that he has found 
rotation with the forceps easy and successful. | 

Dr. Shears maintains that clear and correct descrip- 
tions of the treatment of fctal asphyxia are rare, 
and that some writers seem to have no positive opinions 
at all upon the subject. The description furnished 
in this book is not, however, by any means perfect ; 
the fact that asphyxia pallida is really due mainly to shock, 
and that the chief danger is the heart failure which is 
present, is not stated—an important matter which in any 
description of this condition requires particular emphasis, 
since it forms the key to all successful methods of treating 
asphyxia pallida. In this section some very interesting 
details are given of the effect on the foetus of oxygen inhala- 
tions by the mother, and the benefit to be derived from them 
is pointed out. 

The book is in many ways a good one and should prove 
useful to the student. It is, however, somewhat spoilt by 
the slighting manner in which the author constantly refers 
to the writings of others. Many of his strictures are not 
deserved, and we can only conclude that he has not a very 
wide acquaintance with the best text-books of obstetrics in 
the English language, many of which are extremely practical 
as well as quite well written. 








Commentaires de la Faculté de Médecine de V Université de 
Paris (1895-151¢). Publiés avec une Introduction et 
des Notes par le Dr. ERNEST WICKERSHEIMER, Biblio- 
thécaire de l’Académie de Médecine. 4to. Paris: 
Imprimerie Nationale. 

IN a large quarto volume of some 561 pages the librarian 
of the Académie de Médecine of Paris, Dr. Ernest Wickers- 
heimer, has edited the ‘‘Commentaires de la Faculté de 
Médecine de l'Université de Paris” from the year 1395 to 
1516. The Commentaires comprise 24 volumes in all and 
date from Nov. 6th, 1395, to November, 1786. Described in 
a few words, they constitute the administrative history of 
the Faculté de Médecine as recorded by successive deans. 
The origin of the faculty is not easy to trace, for though, 
according to the chronicler Guillaume le Breton, the art of 
healing and the care of the body were taught in Paris 
as early as the year 1210, physici or physicians are not 
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mentioned in documents until 1213, when, in an episcopal 
charge concerning the licence of the University of Paris, 
theologians, décretistes, artists, and physici are separately 
enumerated. In 1251 the University of Paris begins to 
employ the word Medicina. 

In the fifteenth century, which is the period mainly 
covered by M. Wickersheimer’s learned labours, medical 
education in the University is already being pursued with 
the help of certain books and by disputations. Every 
Bachelor is required to go through four courses, the first of 
which must be begun a fortnight after he has been received. 
A course is taken up with the study of a given book, such as 
the Aphorisms of Hippocrates, the Viaticum or Book VII. of 
Isaac Judzus, who died in the tenth century, Gilles de 
Corbeille on the Urine, the works of Rhases, Avicenna, Galen. 
It is curious to note that though the study and criticism of 
books were thus insisted on, there were only some 38 works on 
medicine and surgery in the library of the Faculty inthe years 
between 1395and 1516. These were manuscripts on parch- 
ment, some of them illuminated, and probably of value, for 
one was in pawn in 1395 chez Guillaume Boucher. Thirty- 
eight volumes could only necessarily go round among a very 
small circle of readers. Disputations were carried on by 
the Masters in Medicine and respectfully and quietly listened 
to by the Bachelors. One of the subjects was ‘‘ Utrum 
rerum naturalium, non naturalium et preter naturalium, 
cognitio medico sit necessaria’”’ These disputations were 
called Quvlibets, not because they were on anysubject, but 
because the answer was Yes or No. Theses were written 
then as now, and a candidate for the licence might choose 
his examiner, who was probably his own teacher, but he had 
two assessors, and the transaction or bargain had to be 
above board—‘‘ sine fraude et deceptione.”’ 

The Medical Faculty comprised four grades—students, 
3achelors, Licentiates, and Masters or Doctors. Students 
were not as young as most of the University men of that 
age, for they were required to pass four years in the study 
of medicine before obtaining the baccalaureatship unless 
they had previously graduated in arts, when the course was 
three years. In 1426 Pope Martin V. decreed that the 
medical licence could only be obtained by graduates in arts. 
A high standard of literary culture was thus ensured, though 
the science of the time had little value. 

M. Wickersheimer’s monumental work has been published 
under the auspices of the Ministry of Public Instruction and 
Fine Arts. It is one of the ‘‘ Collection de Documents 
Inédits sur ]’Histoire de France.”’ The librarian of the 
Académie de Médecine is to be congratulated on his erudition. 
He is probably—to judge by his name—one of that long line 
of brilliant Alsatians who have adorned French science since 
the days of Adolphe Wurtz and Gerhardt. We understand 
that he is now at the front helping to win back those lost 
provinces that have contributed so greatly to the civilisation 
of France. 





Reports of Inquiries and Appeals under the National Health 
Insurance (Medical Benefit) Regulations (England), 1913. 
Vol. I. London: H.M. Stationery Office. 1917. Pp. 163. 
Price 9d. 

THE Insurance Commissioners have initiated a series of 
reports of the inquiries instituted by them under the medical 
benefit regulations, and these reports should prove very 
useful in connexion with the various questions which, in the 
first instance, are the subject of investigation by Insurance 
Committees and their subcommittees. The decisions which 
the Commissioners are called upon to give affect a wider and 
more varied range of subjects than might at first be supposed. 
The development and enunciation of the principles to be 
applied in cases where medical men, druggists, insured 
persons, and Insurance Committees find themselves at 
variance should tend to diminish the number of disputes 
arising as well as to the speedy and satisfactory disposal 
of them. 

A considerable proportion of the cases referred to the 
Commissioners naturally bring under their notice com- 
paratively simple questions with regard to which, when 
the facts have been established, there can be little 
doubt as to the course to be pursued. Among cases of 


this kind may be placed many of those in which a medical 
practitioner’s removal from the panel is sought for upon the 
representation of an Insurance Committee. Such casesare quite 
rare when the large number of practitioners upon the panels, 





and the varying circumstances in which their lives have been 
spent, are taken into consideration. When a medical man is 
proved upon more than one occasion to have been in a state 
of intoxication when visiting his patients (Part I., Case VII., 
p.13 ; Case XIIL., p. 24), to have habitually left patients to be 
treated by an unqualified assistant (Part I., Case XVI., 
p.34), or to have been the putative father of the children of a 
patient (Part I., Case X., p. 19), little remains to be said. 
His retention upon the panel would neither be desirable in 
the interests of his profession nor of his patients, and his 
case is as simple as those affecting druggists, in which 
fraudulent overcharges are proved to have been made, sup- 
ported by proof of alterations deliberately made by the 
druggist in the doctor’s prescriptions (Part II., Case V., p. 64; 
Case VI., p. 67; Case VII., p. 69). Other subjects are of 
greater complexity. Among these may be placed questions 
cf proposed surcharge on the ground of alleged extravagant 
prescribing. Twelve appeals relating to this very important 
matter are included, and the fact that the decisions in this 
class of case involve questions of principle, and should serve 
as precedents, is emphasised by the use of headnotes sum- 
marising the conclusions arrived at. Thus we read (Part III., 
Case IV., p. 80) that— 

Statistical evidence does not suffice, standing alone, to 
justify the inference of extravagance, but in conjunction 
with evidence derived from the character of the prescrip- 
tions themselves, and in the absence of satisfactory explana- 
tion by the doctor, it may assist both in establishing the 
fact of extravagance and in enabling a reasonable estimate 
to be made of the additional cost thereby caused to the 
Drug Fund. 

Naturally it is in cases where principles have to be sought 
for, and by which precedents of importance may be estab- 
lished, that differences of opinion may arise as to the correct- 
ness of the decision arrived at. In one such instance 
(Part IV., Case II., p. 123) a panel doctor was requested bya 
patient’s mother to obtain a second opinion, a step which he 
considered unnecessary, and which in the end only served 
to confirm his diagnosis and treatment. On the ground 
that the consultation was unnecessary, and that in attending 
it he was acting on behalf of the patient’s mother, the panel 
practitioner charged a fee. The Insurance Committee 
decided that the charge was a breach of the doctor’s agree- 
ment, and the Commissioners rejected his appeal, holding 
‘* that as the appellant had, in fact, attended the consulta- 
tion his action was for the general benefit of the patient, 
and in view of the mother’s anxiety the consultation was not 
unnecessary.’’ The question of fees for attending consulta- 
tions in the circumstances indicated is likely to be raised 
more frequently when the provision of the opportunity for 
consultations arouses more frequent demand for them among 
insured persons, and no doubt the difficulty will then be 
more fully provided against. There is certainly an element 
of hardship in acase which compels a medical man to attend 
gratis a consultation considered by him unnecessary, with 
the alternative of absenting himself when another medical 
man seeks information as to the patient’s condition and 
treatment. 

The general impression conveyed by a perusal of the Com- 
missioners’ decisions, and of the principles upon which they 
are based, is one of an industrious endeavour to sift the 
cases before them with thoroughness and to arrive at just 
conclusions. This cannot always have been easy, for the 
questions raised have had many and varied aspects. The 
difficulties have arisen out of the administration of a com- 
plicated system of a novel character, necessitating the 
breaking of fresh ground and the creating rather than the 
following of precedents. Whatever view, however, may be 
held as to the merits of a particular decision or decisions, 
there can be no question as to the desirability of assembling 
and publishing such decisions in the convenient form adopted, 





JOURNALS. 

La Chirurgia degli Organi di Movimento.—All concerned 
in its production are to be congratulated on the first number 
of this new Italian surgical periodical. It is published by 
L. Capelli, Bologna, and the agents for this country are 
Messrs. Williams and Norgate. The first article, ‘La 
Mobilizzazione Chirurgica delle Anchilosi del Ginocchio,”’ is 
from the pen of the editor, Dr. V. Putti, professor of ortho- 
pedics in the University of Bologna. Dr. Putti discusses 
very tully the operative treatment of bony ankylosis of the 
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knee by the latest methods, describes in detail those adopted 
by himself, and gives histories of cases in illustration. One 
of the cases cited is of extraordinary interest. The patient, 
a field labourer, was operated on for bony ankylosis of the 
knee in 1911. The method of operation adopted was that 
described by Dr. Putti in the Archivio di Ortopedia in 1913.' 
fhe ankylosis was broken down and the joint resected, 
fhe condyles of the femur were covered with pads of the 
fascia lata dissected from the patient’s thigh, in the hope 
that a fresh synostosis would thereby be prevented, and 
that the aponeurotic tissue might take a useful part in 
the formation of a new joint. The result as regards 
mobility was not satisfactory, and three years after 
the first operation the patient requested further surgical 
intervention. Dr. Putti performed a second resection and 
found a condition of the joint which showed that the im- 
perfect result of the first operation was due to its too 
conservative character and in particular to the non-removal 
of the crucial ligaments and the cartilage covering the 
articular surface of the tibia. The point of chief interest, 
however, is the condition of the covering of fascia lata which 
had been applied to the condyles of the femur three years 
before. This was found living and firmly adherent to the 
bone. It was removed in the course of the fresh resection 
and submitted to a histologist for examination. Under the 
microscope, while its original character, of an aponeurosis, 
was plain, it was seen to have undergone a considerable meta- 
morphosis towards cartilage. The very full and interesting 
report of the histologist concludes as follows: ‘‘ In conclu- 
sion, the fascia interposed in this patient between two osseous 
articular surfaces is living and is undergoing a cartilaginous 
metamorphosis which tends to reproduce the normal morpho- 
logical conditions of the joint even in detail.’’ Dr. Putti 
gives a very full and clear account of the technique he 
follows in his resections, and accompanies it with a series 
of admirable illustrations. Clinical histories are given 
of six cases of resection after his method. In the fully 
successful cases the mobility, strength, and general useful- 
ness of the new joint are quite extraordinarily good.— 
The three remaining articles in the present number contain 
much that is of interest to orthopedists. Dr. Vaughetti 
writes on the present condition of prosthetic surgery 
(‘' Progressi Actuali della Plastica Cinematica’’), while Dr. 
Delitala discusses the normal and pathological anatomy of 
the skeleton of the foot, with special reference to wounds, 
and Dr. Serra contributes a histological study of transplan- 
tation of bone in the human subject. A word of praise 
must finally be given to the typography of this number and 
to the excellence of the numerous illustrations. 


The Miltary Swrgeon. Washington, D.C. May, 1917.— 
The number opens with an appreciation of the Carrel-Dakin 
method of wound sterilisation, ‘‘the most valuable advance 
in the treatment of infected wounds” learned in this war, 
by Colonel William H. Arthur, Medical Corps, U.S. Army, 
Commandant of the Army Medical School. He notes the 
essentials to be, first, thorough opening and drainage, 
cleaning of the wound from foreign bodies and dead tissue, 
the complete arrest of hemorrhage; then the continuous 
bathing of the wound, every nook and cranny of it, with an 
efficient, non-irritating bactericide. He concludes that the 
chemical skill of Dakin assisted the mechanical dexterity of 
Carrel.—Colonel Louis La Garde, Medical Corps, U.S. Army, 
retired, tells the civil profession they should join the Army 
now to help, and not delay till they can get the particular 
sort of work they prefer. He tells how Dr. Nicholas Senn, 
of Chicago, designated in 1898 as the chief operating 
surgeon of all the armies in the field, came to Cuba after 
the fighting was over and the wounded had been sent home, 
but, having no operations to do, was content to take 70 
Cuban refugees and clean up a burned town to make a site 
for a hospital. That was the work his country needed done. 
That was the work Senn was ready to do.—Surgeon (Fleet- 
Surgeon that is) W. M. Garton, U.S. Navy, describes how 
the food of the men of the fleet is inspected in a United 
States dockyard. The Fleet-Surgeon (Principal. Medical 
Officer of the Fleet’) is responsible for the quality of the 
food, assisted by the Fleet pharmacist. He lays great stress 
on regular hours for supply to give time and light for 
inspection. Bread, milk, and apparently meat are inspected 
daily, clams, oysters, and yeast on Fridays, fowl and cake 
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on Saturdays or the day before holidays, and ice-cream on 
Sundays. We hope the fowl, cake, and ice-cream, which 
appear to furnish forth the Sunday dinner of the U.S. 
Navy, may be found on this side not to fall below 
the Transatlantic standard. — First Lieutenant W. E. 
Fitch, Medical Reserve Corps, U.S. Army, discusses rations 
for boys in military training camps. He takes 4000 as the 
number of calories required by a man at active work, and, 
on the authority of Du Bois (Russell Sage Foundation), 
demands for boys 25 per cent. more, 5000 calories, to satisfy 
the ravenous appetites which result from the energy 
expended in exercise and growth. This food he supplies 
particularly in whole-wheat bread, eggs, meat, fresh vege- 
tables and fruits, observing that long-cooked food, tinned 
meat, condensed milk, &c., have lost their vitamines, while 
he puts white patent roller process flour on the same level as 
polished rice. He gives his boys in camp meat at every 
meal, yet only about half a pound a day, but the calories he 
gets mainly out of cereals, potatoes, beans, and, of course, 
in America, pie. 


Archives de Médecine et de Pharmacie Militaires. 
Tome LXVII., No.1. January, 1917. Paris: L. Fournier. 
—In an article on Fractures of Bones, and especially Dis- 
placements of the Fragments, caused by Firearms, by 
Ed. Delorme, Médecin Inspecteur Général, Membre de 
Académie de Médecine, profusely illustrated by sketches 
taken from radiographic plates, the author states that the 
experiments concerning the result of gunshot wounds made 
on the cadaver by himself and Captain Jaricot in 1881 had 
enabled him to classify the principal types of fractures of 
the diaphyses and epiphyses of the bones. It appears that 
such a study gives often more precise results as to the lines of 
fissure than radiography owing to the super-position on the 
plate of both surfaces of the bone. These anatomical 
studies, supplemented by the examination of thousands of 
wounded men and of radiographic plates, show that: 1. The 
German § bullet acts similarly to its predecessors in causing 
the various lesions of the bones. 2. That shrapnel bullets 
give simpler types owing to their lower velocity. 3. That 
splinters from shells, grenades, &c., give types similar to 
those of shrapnel bullets with a few differences, such as 
(a) fractures without solution of continuity of the bone, 
which may or may not be comminuted; (/) fractures of 
simple types, with solution of continuity; (c) fractures of a 
complex type, more or: less comminuted, with solution of 
continuity. He enunciates the two following laws: (1) A 
fracture of the diaphysis is less extensive longitudinally 
as the velocity of the bullet increases; but (2) as 
a rule, the fracture is more extensively comminuted as 
the velocity of the projectile is augmented. Inspector- 
General Delorme points out that trench warfare, with its 
shorter range, provides examples of the latter type of fracture 
more frequently than did fighting in the open during the 
earlier days of the war, and then deals in detail with all 
the fractures of the bones of the upper extremity, com- 
mencing with those of the fingers and finishing with 
the bones of the shoulder-joint. All these lesions conform 
to the following category : (1) abrasions or contusions with 
or without fracture by the contact of the bullet or splinter ; 
(2) deep pitting of the bone; (3) grooving or guttering of 
the bone; (4) perforation, with the formation of large 
splinters, sometimes wedge-shaped, or the bone may be 
extensively comminuted and reduced to small fragments 
held together by the periosteum. The various types of 
callus are mentioned, and especially callus formed after 
gunshot wounds of the shoulder, where it is often extensive 
owing to the many centres from which ossification may 
proceed. Displacements of the bones are described, such 
as those of the forearm, arm, and shoulder, and M. Delorme 
insists upon the necessity of great care being taken 
to correct any vicious position. He has seen marvellous 
recoveries of joints when these have been implicated in 
serious lesions owing to the great care taken in rectifying 
faulty positions and the use of suitable appliances until 
healing has taken place. The author is not favourably 
inclined to primary excisions of joints unless the lesion is 
limited to the immediate neighbourhood of the joint and 
below the epiphyseal line, for if the diaphysis be implicated 
the surgeon may remove too much bone in his endeavour to 
go beyond all damaged portions of bones. Pseudo-arthrosis 
is found to occur most frequently after fracture of the radius 
alone, or ulna alone. 
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Journal of the East Africa and Uganda Natural History 
Society. March, 1917. Longmans, Green, and Co. Price 
5s. 4d.—The relation of climate to health gives particular 
interest to the several articles which have appeared from 
time to time in this journal on desiccation or the gradual 
drying up of rivers and lakes in Africa. In the current issue 
Mr. R. L. Harger gives a summary of observations on the 
subject made by older travellers—namely, Mr. G. W. Stow 
(circa 1843) and Livingstone—and records his own observa- 
tions made between the years 1894 and 1906. A review of 
the facts stated show that the inland plateau of Africa up to 
the Equator can be divided roughly into three lateral zones : 
(1) From about the latitude of the Orange River to the 
Zambesi, where vast rivers and lakes have disappeared, 
leaving mere remnants, such as Lake Ngami ; (2) from the 
Zambesi to the latitude of Lake Mweru, where large river 
systems and huge lake areas are in process of being 
drained ; and (3) the equatorial belt, excluding Tanganyika, 
where the climate, rainfall, and vegetation are such, together 
with abundance of water, as to warrant the supposition that 
drainage and desiccation have not yet commenced.—A short 
note on Albinism in East Africa, by Mr. S. L. Hinde, 
expresses the opinion that possibly a larger percentage of 
albinos are born to negro parents in tropical Africa than is 
born to European parents in Europe. These children are 
seldom seen by Europeans, as many tribes destroy them at, 
or soon after, birth, and those that are allowed to survive 
are difficult to rear. Under the title of ‘‘A Rare Forest 
Francokin,”’ Dr. V. G. L. van Someren, the honorary secre- 
tary of the society, describes the Francolinus lathami 
schubotzi, and a beautiful coloured plate shows the male and 
female of these birds. 








Hew Inventions. 


A BED-CARRIER. 


At this hospital last summer on fine days patients were 
carried out of doors in their beds. This necessitated 
carrying the bed and patient 100 yards and up and down a 
broad flight of ten steps. Four strong men were,required to 
carry a single bed, and for four men it was a con- 
siderable exertion. From unequal lifting it was a 
strain on the bedstead. The bedsteads are light, of the 
ordinary hospital pattern, measuring 6 ft. 4in. by 3 ft. 3 in. 
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The hospital carpenter made a bed-carrier by the use of 
which two men could do the work of four with less exertion. 
It is a simple contrivance. No claim is made for originality, 
but in view of its convenience its description is made known. 

It consists of two stretcher poles, each measuring 
104 x 14 x 2} inches, their ends fashioned to form handles 
(see figure). The poles are joined at a distance from either 
end, corresponding with the head and foot of the bed, bya 
jointed flat iron bar, one-half of which overlaps the other at 
the central join. The longer half is turned over at its end 
to grip its fellow, thus preventing over-extension. Each half 
has a hinged attachment to the pole to allow of the two 
poles being collapsed together. The carrier in use, when the 
jointed bars are extended, lies under the bed frame. Four 
buttresses on the poles rest hard up against each leg of the 
bedstead to prevent the bed slipping when carried up an 
incline. The two jointed bars when fully extended form a 
rigid iron bar which prevents collapse of the poles when a 
man at each end lifts the pole handles to carry. 


A. GEOFFREY EVANS, 


WRIST- AND FOOT-DROP SPLINTS. 


THE following is a description of two splints which have 
been found very useful in the prevention and treatment of 
‘* wrist-drop ” and ‘‘ foot-drop ’’ in cases of injury to muscle 
and nerve. They have been designed by Miss Wharton, one 
of the dressers in the Hopital Temporaire d’Arc-en-Barrois 
(Haute-Marne). 

The splint is made of iron wire, strong enough to support 
the limb but capable of forcible bending to fit it to the 
peculiarities of individual cases. It consists, as will be seen 
in the illustrations, of a support on the palmar or plantar 
aspect of the limb, attached to a wire, which, passing 
between the index and middle fingers or great and second 
toe, crosses the dorsal surface of the hand or foot without 
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actually touching it, and continuing up the forearm or leg is 
fixed in the manner shown in the drawing, by a few turns of 
bandage, In the foot-splint the support is made in sheet metal, 
while in the hand it consists only of a single wire witha 
detachable sheet-metal finger support. In ‘‘ foot-drop” the 
advantages of the splint as compared with the ordinary back 
splint, for example, are: Its simplicity, lightness (the patient 
is perfectly free to adopt any change of position he cares to 
without suffering the restraining influence of the heavy 
posterior splint), ease of appliance—e.g., a few turns of a 
bandage on the leg only, which renders it capable of appli- 
ance in spite of wounds, adaptability to cases, absence of 
any risk of pressure sore in the heel region and possibility of 
walking on crutches while wearing the splint. In ‘‘ wrist- 
drop” its light weight is again the most commendable 
attribute, and the fact that the splint is fixed by a 
bandage on the forearm only, leaving the hand free 
and enabling the fingers to be used while the wrist 
is supported in a _ position of dorsiflexion to the 
amount desired for the case. If it is thought desirable 
to keep the fingers in an extended position the detach- 
able finger support is used. If it were objected that there 
were pressure on the affected muscles, which is almost 
inconceivable in such a light apparatus, a modified form in 
which the arm-piece is applied to the anterior surface of the 
forearm is made. These splints are in constant use in the 
Arc-en-Barrois Hospital and have been found very effective 
in the prevention and treatment of foot- and wrist-drop and 
after nerve sutures. They have also been commended and 
adopted by certain French surgeons of other hospitals. 

The splints are made and supplied by Messrs. Allen and 
Hanburys, Limited, 48, Wigmore-street, London, W., and 
catalogued by them as the ‘‘ Wharton’s Splint.” 

A. F. SINCLAIR, 





R.N. Hospital, Mount Stuart. Temporary Surgeon, R.N. 


Surgeon, Hépital Temporaire, Arc-en-Barrois. 
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Mesopotamia: Then and Now. 


THE Report of the Commission appointed to 
inquire into the Operations of War in Mesopotamia 
was presented to Parliament on Tuesday last, and 
onstitutes one of the most tragic confessions of 
official muddle known to our history. The Report 
strikes us as moderate although so outspoken, for 
indeed the political and military miscalculations 
which led to the first advance on Bagdad, the 
siege of Kut, and the surrender of more than 
a division of first-class troops, with over 20,000 
casualties, are now seen to have been gross. 
Coming to the breakdown in the medical 
arrangements; there is published with the Report 
a complete endorsement of the findings of the 
Vincent-Bingley Commission which went out to 
Mesopotamia early last year to review the medical 
arrangements ; and from these findings, which form 
Appendix I., as well as from the whole Report it 
becomes clear that at the beginning of the campaign 
the provision for the sick and wounded was in- 
adequate. After the battle of Ctesiphon and during 
the Kut relief operations the medical arrange- 
ments entirely broke down, and Surgeon-General 
HATHAWAY, the Principal Medical Officer in Meso- 
potamia, Surgeon-General BABTIE, the Director 
of Medical Services in India up to June, 1915, 
and his successor, Surgeon-General MACNEECE, 
are all found to blame in varying measure, despite 
the splendid work, acknowledged by the Commission, 
of the executive and regimental medical officers. No 
doubt each of the high officials desired to do his 
best, and no doubt each of them can show that he 
advanced claims for attention to the needs of his 
department which were not attended to by military 
or civil authorities, but it emerges from the Report 
that they did not recognise the seriousness of the 
situation. Lieutenant-Colonel R. M. CArTER, I.M.S., 
the first man to report truthfully to his superiors 
on what was really happening, was snubbed and 
even threatened. This makes a sorry tale. 

Anu officer in the Royal Army Medical Corps who 
uses the pseudonym “ MARTIN SWAYNE,” has just 
published a book which deserves to be widely read 
as a sequel to the Report. The book is entitled 
‘In Mesopotamia,’ and in it he tells us of 
a white doorway in a yellow wall which local 
tradition regards as the gate of the Garden of 
Eden. No garden is there now, but the gate is 
at the junction of the Euphrates and the Tigris. 
The two gigantic rivers rush through stretches 
of land so barren that no green thing was 
wwailable for our troops on the march up from 
the Gulf. Tinned fruits and vegetables, which 
should have come, failed, and the men marched 
day after day drawing on the mineral salts stored 
in their bodies, and finally upon their own lecithin, 
until beri-beri set in and they were invalided back 
‘gain to India whence they had come. Instead of 





a succession of fruits in the garden for the use of 
man, man became himself the soil on which 
flourished one after another a virulent series 
of bacterial crcps. Plague followed cholera, and 
malaria found a seed-bed prepared by the enteric 
fevers and dysentery. The water of the rivers which 
once flowed through the garden, making possible the 
leafy shade in which the LORD GOD walked in the 
cool.of the evening, was but the vehicle of deadly 
germs. Under such conditions it is no surprise 
that the sick and wounded were “lean, gaunt, 
haggard skeletons, hollow-eyed, with rivulets of 
perspiration furrowing the dirt of their faces.’ 
The vessels in which they came down stream from 
the fighting above consisted of ordinary river-boats 
with a big barge lashed on each side, on the deck of 
which the men lay closely packed under a single 
thickness of canvas awning. With the rising 
humidity of evening heat-stroke was often added 
to the other terrors. Such were the conditions 
for the sick and wounded in Mesopotamia in the 
first half of the war, which is now completing its 
third year, and such they would have remained 
if it had not been for the tardy but strenuous appli- 
cation of the principles of hygiene, principles 
sufficiently well known before but not applied. 
Whether the insanitation was due to the parsimony 
or theignoranceof authorities, hard toconvinceof the 
certainty of disaster entailed by the lack of hygiene, 
is an idle speculation. The Garden of Eden is being 
restored. Irrigation on a small scale is already 
producing more than enough vegetables to supply 
the needs of troops and cattle. Up and down the 
whole length of the river water-purifying installa- 
tions have been erected, each complete in itself 
and providing an abundant supply of pure water for 
so many units. Traffic on the river for the sick and 
wounded is no longer a protracted torture. A fleet 
of hospital ships, some of shallow enough draught 
to ply right up into the Armenian mountains, 
provide all the conditions for safe and rapid con- 
valescence. One of these river boats, which we 
were able to describe last week from a personal 
inspection, is a model of applied medicine, each 
several requirement having received its appropriate 
attention. The enormous expenditure of thought 
and money in the directions which we have in- 
dicated has had already obvious justification, 
but to the clear-sighted medical administrator the 
prospect of their permanence adds vastly to the 
interest of his work. Not only for attack and defence 
are these conditions essential; they are also the 
conditions of peaceful development. The same irri- 
gation, multiplied a thousand times, can turn Meso- 
potamia once more into afertile plain, with an annual 
output of cotton and of corn worth hundreds of 
millions of pounds. Hospital ships, no longer 
required for maimed and broken men, can remain 
as the beginning of regular means of healthy river 
transit. The installations of pure water will be 
required as the nucleus of a vast permanent source. 
If the new Garden of Eden is better than the old, 
it may be because the medical profession has eaten 
to some purpose of the fruit of the tree, and turned 
to advantage its knowledge of good and evil, 
untrammeled by preyudice and vested interest. 
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The Day’s Work and the Cost. 


THE Cavendish lecture delivered before the West 
London Medico-Chirurgical Society by Captain 
ANDREW MACPHAIL, of the Canadian Army Medical 
Corps, Professor of the History of Medicine in McGill 
University, Montreal, will be found printed in full 
on other pages. Captain MACPHAIL has drawn a 
vivid picture with a sincere and accomplished 
pen of the work of the medical men at the front, 
choosing, as his example of “ A Day’s Work.” the 
advance of the Canadian Corps at Vimy Ridge on 
Easter Monday, an advance which was carried out 
with brilliant success, the result of organised 
work by day and night through weeks and months 
of methodical preparation. On that day the 
Canadian Army Medical Corps played a part 
carefully rehearsed beforehand with the other 
actors in the great drama, and showed how ably 
men trained thoroughly and methodically in the 
hospitals of their home country in time of peace can 
adapt themselves, organise their methods, and apply 
their acquired knowledge and skill as integral parts 
of avast army face to face with every death-dealing 
device employed by a resourceful enemy. 

This is the principal lesson taught by Captain 
MACPHAIL in his address, but learned and eloquent 
man that he is, he has seized upon an unrivalled 
opportunity to suggest for our consideration many 
other matters of the first importance. We realise 
from his story that the work of a day to be 
effective, whether for a soldier or a surgeon, 
must be the result of training and preparation, 
and that even the initiative and resource which 
superficial observers may ascribe to natural in- 
genuity, stimulated by emergency in at least an 
equal degree, should owe origin to education and 
cultivated habits of forethought—habits which 
seem to have been considerably wanting in those 
responsible for the initiation of the Mesopotamia 
campaign. Captain MACPHAIL describes how on 
one occasion at the Western front an appa- 
rently ample supply of blankets for an expected 
flow of wounded into a dressing station was 
suddenly rendered insufficient by bitter wind 
and driving snow. Within an hour, however, 600 
additional blankets were assembled and transported 
to where they were needed. Captain MACPHAIL adds 
that how this was done “does not matter,’ but we 
are free to conjecture that someone knew that 
something of the kind might occur, and had kept 
ready at the back of his mind details of how and 
where fresh blankets might be got, if the necessity 
for them should become urgent. Resource and 
readiness for emergency, as rendered possible by 
the medical man’s early training, are not, however, 
only called for by such emergencies as a snow- 
storm. One of the side lessons taught in the 
lecture referred to is the fact that, whatever red 
tape may necessarily associate itself with all 
military organisation, no unalterable routine can 
regulate the arrangements to be made before 
a battle for the reception of the wounded, 
any more than the treatment of individual 
cases when they arrive can be laid down before- 
hand. Captain MACPHAIL says, speaking of the 





preparations made from early in February on- 
wards for the battle of Easter Monday, “ No one 
system will suit all engagements, and the system 
must be devised in case of defeat as well as in 
victory’’; and he adds later, “I cannot insist too 
strongly that medical arrangements must be devised 
anew for each action; they vary with the plan of 
battle and must be modified as the battle proceeds.’’ 
Throughout the war, in the exhibition of resource 
based upon training and knowledge, Captain 
MACPHAIL shows us, the Royal Army Medical 
Corps, with its ranks filled and refilled by men 
of varying degrees of scientific attainment, 
torn from the various branches of civil practice, 
has won high distinction. “It has yielded an 
army without sickness.” The words are those 
of Captain MACPHAIL, who has never seen a case 
of typhoid at the front; and he speaks of 
London as “a place where men contract venereal 
disease,’ whereas our army, fighting and resting 
alternately in France under medical supervision, is 
free from it—the first army that ever could be so 
described in such circumstances. It is with little 
wonder, then, that we learn from the utterance 
of Captain MAcPHAIL that “by the miracle it has 
performed of keeping the Army fit the considera 
tion accorded to the service is unbounded.” 

But if the medical profession has gained dis- 
tinction for itself by the manner in which it 
has accomplished its work in the war, most 
assuredly the cost of its success has been heavy. 
A recent Ministerial answer in the House of 
Commons told us that, excluding the figures which 
are not obtainable as to medical officers from 
oversea, the losses of the medical profession in 
Regular and Territorial officers have amounted 
to 137 killed in action, 58 dead from wounds. 
and 62 from disease, 707 having been wounded. 
How many may yet be added to the total of those who 
have lost their lives it would be rash to estimate 
even roughly,and none can reckon how manyof those 
described as wounded have been permanently incapa- 
citated from the pursuitof their professional careers. 
Those who have fallen have paid in full the price 
which war exacts from the patriot. They include 
among their number young men of high capacity 
whom a future generation might have seen taking 
their places as eminent figures in the world of 
surgery and medicine. They include many who 
would have served their fellow-men usefully and 
honourably, if without fame, and some others for 
whom the future might only have had in store 
worldly disappointment. All these, however, are 
now equal in the fact that they have died upholding 
on the battle-front the traditions of the profession 
of medicine which never before in its history has 
had so great an opportunity for showing its zeal in 
the cause of country and fellow citizen, and which 
has so manfully seized the chance. Let us see that 
in death they are not forgotten either by their 
colleagues or their country. When honourable 
mention is made of the achievements of medical and 
surgical science in the great war—and the records 
of that work will surely constitute a monument 
more enduring than brass—let the names of those 
be recalled who fell while tending the wounded and 
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the dying within range of the guns. The debt to 
them is one which in some measure can be repaid, 
for in not a few instances they will have left 
dependants whose mourning for their loss will be 
rendered more bitter by straitened circumstances. 
These will need our aid for many years to come, 
and a generation not yet grown to manhood and 
womanhood will have to extend a helping hand to 
some of them, and assist them to win independence 
for themselves. Meanwhile, as Captain MACPHAIL 
says, the end is not yet, nor is it even in sight, and 
the medical profession will continue to face the day’s 
work from day to day, not reckoning too closely the 
cost in toil and money loss, but remembering those 
who have paid their share in the sacrifice of their 
lives. > 


> 





Man Power and Medical 
Re-examination. 

In the House of Commons sitting as a Committee 
on the Army Estimates, Mr. PRINGLE, the Liberal 
Member for North-West Lanarkshire, moved last 
week a reduction in the vote for the War Office 
of £100 in order to call attention to what he termed 
“the scandal in connexion with the medical re- 
examination of discharged and rejected men.” Mr. 
PRINGLE spoke at length and gave numerous 
examples which he considered formed a proof that, 
to quote his picturesque language, “the halt, the 
lame, the blind, the mute, the mad, and even 
the dead’ had been summoned before the 
examining boards set up under the Military 
Service (Review of Exceptions) Act. Mr. PRINGLE 
was supported by Sir GODFREY BARING, the 
Member for Barnstaple especially bringing to the 
attention of the House examples of what he 
described as the insolent attitude of the military 
medical boards towards those submitting them- 
selves for re-examination. The Under Secretary 
for War madea carefully considered reply, in which 
he admitted that under the Act whose working was 
being criticised some 950,000 men might be called 
upon for medical examination in the hope only of 
obtaining 120,000 recruits, half of whom, it was 


‘anticipated, would be placed in Class A. These 


official figures make it perfectly certain that the 
working of the Act was bound to be intensely un- 
popular, and that it would necessarily be attended 
with many cases of disappointment and hard- 
ship; but Mr. MACPHERSON was able to show that 
much of the criticism of his department was based 
upon an inability to comprehend the composition 
of the Army of to-day, and to appreciate the fact that 
it required one and a half men behind the lines 
to keep one man in the trenches, so that the 
majority of men who were called up would be 
required rather in work similar to civil employ than 
actually for fighting. If the India Office and the 
Government of India had had sufficient imagination 
to see this much in 1915, the disasters of the Meso- 
potamia campaign might have been avoided. Mr. 
MACPHERSON also made it clear that men who 
had served abroad and had been discharged from 
the Army for sickness or wounds, and who now 
come in under the working of the new Act, will be 
finally discharged. 





Mr. ASQUITH adduced from the result of the appeals 
made to the County of London Tribunal during 
nine months that the work of medical boards dis- 
played too large a margin of error, and thus gave 
authority to that aspect of the debate which 
reflected more upon the medical profession as 
recruiting officers than upon the administration of 
the War Office. In fact, the medical profession were 
placed by the debate in the unpleasant position, 
and not for the first time, of being, on the one 
hand, the objects of criticism, and, on the other, 
the bulwark behind which those criticised were 
sheltering themselves. We do not for a moment 
suggest that no errors in diagnosis have been 
made by military medical boards, but in spite of 
the evidence of the post-bags of Members of 
Parliament, we make bold to say that the margin 
of error has not been great, while it has grown 
steadily less. And has there been no reason 
entirely outside the discretion of the medical pro- 
fession why certain of these errors have occurred ? 
From all over the country, from all sorts of 
speakers, and in journals of every political and 
social complexion we have learnt that a large number 
of men, who would have been adjudged first-class 
fighting material, secured early exemption from 
service in the Army, leaving the medical boards to 
exercise their judgment upon a population which 
was thus lowered in its physical standard. Any 
percentage of error which has occurred must 
certainly have been increased by this factor. 
Again, certain of the cases which have given rise to 
the most distinct feelings of injury among those 
who have undergone re-examination have been due 
to the raising of their class asa recruit. But the 
system of classification had no medical origin. It 
was devised for military convenience, and recruit- 
ing medical officers have to exercise their judgment 
as best they can in conforming with its pattern. 
This is a point which the critics of the medical 
profession might once and for all be asked to 
remember. 

The debate in the House of Commons on the 
Military Service (Review of Exceptions) Act was 
obviously political in its bearing. We are only 
concerned to place before our readers the medical 
aspects of the situation. The Act was con- 
sidered necessary by the Government because there 
was an undoubted leakage which, in the interests 
of the country, ought to be stopped. It was bound 
to be an intensely unpopular measure, and every 
medical man knew that it would lead to many hard 
cases and much difficult and delicate exercise of 
judgment and diagnosis. In these circumstances 
the military medical boards appear to us to have 
discharged their painful and difficult duties with 
care and conscientiousness. We are perfectly aware 
that there must have been errors, but the errors, 
like the many cruelly hard cases, were produced by 
the provisions of the Act and not by the slackness or 
ignorance of the medical profession. Those who 
have criticised the medical profession most strictly 
are the least likely to possess accurate statistical 
information as to the percentage of mistakes which 
have been detected. A Parliamentary Committee has 
been appointed to examine the working of the Act. 
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Annotations. 


**Ne quid nimis.” 








PERTUSSIS VACCINE. 


THE employment of a vaccine in the treatment of 
whooping-cough is still on its trial and a large 
amount of work on the subject has recently been 
done at the whooping-cough clinic of the New York 
Department of Health. The vaccine has been 
freely supplied by the Department to practitioners 
in New York, and in a recent number of the Journal 
of the American Medical Association Dr. Paul 
Luttinger analyses the reports of 250 physicians 
who had used the vaccine. The clinical material 
was the average dispensary child on the East Side of 
the city. 952 cases treated with vaccine were 
compared with 149 similar cases treated with drugs; 
in the former the average duration of the paroxysmal 
stage was 37 days, in the latter over 50 days. 
The second week of the paroxysmal stage seemed 
to be the most favourable for vaccine treatment; 
earlier than this the vaccine sometimes did harm, 
while in the later weeks it was simply inert. 
Used as a prophylactic in patients exposed to infec- 
tion, 94 per cent. escaped. Luttinger concludes 
that when the proper vaccine is given according to 
the method of the Health Department the disease 
is materially reduced in duration and severity, and 
that the results obtained warrant the routine 
administration of pertussis vaccine for both curative 
and prophylactic purposes. In the same number of 
the Journal of the American Medical Association, 
however, von Sholly, Blum, and Smith report a 
series of cases treated for whooping-cough by 
means of vaccines prepared from the influenza 
bacillus and from the whooping-cough bacillus and 
by a sham vaccine consisting of milk and water. 
They found that the results obtained bythe non- 
specific influenza vaccine differed little from those 
which followed the use of the specific whooping- 
cough vaccine, and that the shortest cases were the 
non-vaccinated controls. None of the individuals 
inoculated with either vaccine for prophylactic 
purposes contracted the disease. These observers 
justly emphasise the great difficulty of esti- 
mating the value of any method of treat- 
ment in an illness as uncertain in its duration 
and irregular in its course as whooping-cough, 
especially when the patients are merely attend- 
ing a clinic and living in their own homes, as 
was the case both with the series reported by 
Luttinger and their own. Their care in elaborating 
controls suggests that they feared the mothers of 
the patients might be, as it were, hypnotised by 
the new method of treatment into giving unduly 
favourable reports as to the severity and duration 
of the paroxysms. It is very much to be hoped that 
experiments with vaccine will be carried out on an 
even larger scale, and especially that its prophylactic 
effects will be very thoroughly tested. Infantile 
vaccination against whooping-cough, if effective, 
would save a very large number of lives even if the 
immunity conferred was of comparatively short 
duration. It is unfortunate that so little has been 
published on the subject in this country, and that 
the trials of vaccine which have certainly been 
made have not been reported. On the whole, 
results appear to have been negative, and 
it is possible that this may be explained by 
the extraordinary difference in the dosage of the 





vaccines supplied by firms in this country from 
that recommended by Luttinger. The vaccines 
here are sent out in doses of 5 and 10 million 
organisms, whereas 500 million to 10 billion were 
employed in New York. Admitting the great 
differences of opinion regarding vaccine dosage, 
there still seems remarkable discrepancy. The 
most striking observation made by Luttinger is 
that the presence of subconjunctival hemorrhages 
in prophylactic cases which were protected by the 
vaccine seems to point to a specific immunising 
action against the paroxysms, and to the fallacy of 
the hitherto accepted theory that these hemor- 
rhages are due to the violence of the cough. 





PARALYSIS OF THE RECURRENT LARYNGEAL NERVE 
BY BULLET WOUND. 


A UNIQUE case of traumatic lesion limited to the 
left recurrent laryngeal nerve, without any injury 
to vessels, other nerves, or vital organs, has been 
published recently by Dr. U. Samaja, one of the 
military staff of the De Amicis Hospital at Bologna 
(Gazzetta deqli Ospedali e delle Cliniche, No. 8). 
During an attack the patient received a shrapnel 
bullet wound in the left clavicular region; there 
was but little hemorrhage and no hemoptysis, 
although he was suffering from cough at the time. 
The wound of entrance was behind the clavicle 
in the supraclavicular fossa, 2 centimetres from 
the sterno-clavicular articulation. The bullet 
could be felt immediately below the second left 
rib about 13 cm. from the sternal margin. The 
distance between the wound and the bullet was 
10 cm. and its direction from behind forwards 
and from left to right. The skin between these 
two points was absolutely normal. A radiogram 
showed the existence of a fracture at the sternal 
end of the left clavicle and swelling of the sterno- 
clavicular joint. The apex of the left lung was 
more opaque than that of the right, pointing in all 
probability to a peri-pulmonary lesion. Persistent 
vocalalteration, which supervened immediately after 
the patient was wounded, was shown by laryn- 
goscopy to be due to paralysis of the left recurrent 
laryngeal nerve, the left vocal cord being in a 
position intermediate between that of phonation 
and respiration, and remaining stationary during 
phonation. Thus the projectile, either directly or 
from hemorrhage, of which the peri-pulmonary 
opacity was the residuum, had injured the left 
recurrent nerve and caused the vocal paralysis with- 
out damaging the lung itself, the subclavian vessels, 
or the phrenic and sympathetic nerves. 





THE METROPOLITAN HOSPITAL SUNDAY FUND 
AND PAROCHIAL ORGANISATION. 


THE claims of the Metropolitan Hospital Sunday 
Fund are brought forward with emphasis in the 
last issue of the Hospital. The editor lays stress 
upon the advantage which has already been derived 
in some instances from the organisation of hospital 
committees in individual parishes, which charge 
themselves with the duty of increasing the contri- 
butions of those who give to the Fund, and par- 
ticularly of insuring that those who do not usually 
go to church on Sundays shall not forget it. It has 


frequently been urged in THE LANCET that those who 
do not attend Divjne worship should contribute no 
less than those who do so, and that the latter should 
charge themselves with the duty of keeping the 
claims of Hospital Sunday before the former. No 
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doubt, however, this can be better done where the 
work is organised, and where families in which 
all are likely to be absentees are methodically 
canvassed and the claims of the hospitals laid 
before them. It is suggested in the article 
referred to that each parish adopting this plan 
should have a chairman, honorary secretary, and 
treasurer as permanent officers of its hospital 
committee responsible for the organisation of a 
body of workers in the cause. Perhaps it will not 
be too late in some places to initiate such a scheme 
in time to obtain a few contributions to the Fund 
before this year’s subscriptions aresent in. At any 
rate the idea should not be allowed to drop, and 
we would add the suggestion that where there is 
any unreadiness on the part of those not members 
of the Church of England to be canvassed by 
neighbours representing the parish church, and 
associated with it, the members of other congrega- 
tions should be able to organise collecting com- 
mittees of their own, and thus to insure that no 
possible subscriber may be overlooked. 


“SILENT PERITONITIS’’ AND SUDDEN DEATH. 


AT a recent meeting of the Société Médicale des 
Hopitaux de Paris M. Jean Minet called attention 
to acute peritonitis as a cause of sudden death which 
might go unrecognised. Asa rule acute peritonitis— 
whatever its cause—produces such disturbance that 
it cannot pass unperceived, and the term latent peri- 
tonitis is applied only to the early stages of chronic 
peritonitis. It is difficult to believe that acute 
peritonitis can cause sudden death, in the strictest 
sense of the word, without betraying its existence 
in the slightest manner. But this occurred in the 
three following cases. 


A soldier, aged 46 years, who performed clerical work, was 
found dead in his bed at 2 4.M. On the previous day, on 
the visit of the medical officer, he complained of pains on 
micturition. ‘‘ Pyuria with albuminuria ”’ was found and 
rest was ordered while awaiting a complete examination of 
the urine. According to his comrades he did not appear il! 
and he worked a little though exempt. He dined as usual 
and went to bed at the same time as the others. It was by 
accident that he was found dead. At the necropsy, performed 
on the following day, a large green patch extended over the 
distended abdominal wall. The peritoneum contained 
about a litre of reddish fluid and was covered with false 
membrane of recent formation, which bound together the 
coils of intestine. The true pelvis was walled off by a mass 
of old, thick, hard adhesions which enclosed the appendix. 
These adhesions limited an oval orifice 6 cm. in diameter, 
through which coils of small intestine passed into the pelvis. 
On being drawn out there was found 24 metres of intestine 
of the colour of wine lees covered with haemorrhages and 
showing a deep groove of strangulation at each end. The 
other abdominal organs were congested, especially the liver 
and kidneys. The right kidney contained a tuberculous mass 
of the size of a hazel nut. The bladder was full of purulent 
urine. 

In the second case the patient was a soldier, aged 45 years, 
who worked in a munition factory. He came to hospital 
complaining of dyspnea and cough. RaAales were heard in 
the chest, especially at the bases of the lungs. He was put 
to bed. Cupping and cardiac tonics were prescribed and 
towards evening he slept. He was found dead in bed next 
morning. This sudden death of a man who manipulated 
dinitrophenol aroused suspicion of pulmonary cedema due to 
voisoning. At the necropsy cedema of the whole of the 
ower limbs and hands was observed. The skin was of a 
deep yellow colour. The lungs were congested at the bases 
but not edematous. The abdomen contained about a litre 
and a half of purulent fluid and a recently formed false 
membrane uniting the intestinal coils to one another. A 
large mass surrounded the cecum and adjacent intestinal 
coils and united them to the abdominal wall. In the centre 
was the appendix divided into two parts by a sort of 
strangulating groove. The proximal part was dilated and 
contained thick pus in which floated a stercoral concretion. 
There were ‘‘ large white kidneys.”’ 

In the third case a man was knocked down bya kick in 
the abdomen. He fainted, but after a little time was able 





to go home. After resting he felt quite well, and went to 
the police-station to complain. On the following day he 
went to work and did not, according to his wife, complain of 
any pain. On the fourth day, after some vague malaise, he 
vomited greenish fluid, lay down, and died in a few minutes. 
The necropsy showed the peritoneal cavity full of fecal 
matter and puriform fluid, and two perforations of the smal! 
intestine which had all the characters of a burst; the 
mucous membrane was everted, the orifice was irregular, 
and there was slight surrounding ecchymotic infiltration. 
There were no pathological changes in the intestinal coats. 
The abdomina] wall showed no signs of injury. The assailant 
was prosecuted but acquitted, as M. Minet could not swear 
positively that the kick was the cause of the peritonitis. 


In these three cases the peritonitis was completely 
“silent” during life, and the sudden death may be 
described as monosymptomatic of the condition. 


The point does not seem to have been noticed by 
medical jurists. 





PARIS. 


(FROM OUR OWN CORRESPONDENT.) 





Total Laryngectomy. 

IN a communication recently addressed to the Academy 
of Medicine M. Moure reports on 15 cases of complete 
laryugectomy performed during the last 27 months, recalling 
how serious an operation it has been considered for many 
years, the mortality having reached 95 per cent. In contrast 
to this high mortality all M Moure’s patients, operated on 
for malignant tumours of the vocal organ, recovered from 
the operation, though not all derived permanent benefit 
inasmuch as in several cases the tumours recurred. A 
large proportion of the operations were done on very grave 
cases in which the new growth had already extended beyond 
the larynx and invaded the neighbouring tissues—cesophagus 
and pharynx. As regards the technique of the operation, 
M. Moure does not consider it necessary to ‘‘ exteriorise ” the 
trachea to ensure free breathing and prevent entrance of 
blood into the respiratory passages. In his opinion this 
course prolongs unduly an operation already long. His own 
procedure includes the following stages. Gauze is packed 
between a cannula placed in the trachea and the wall of the 
trachea. After removal of the larynx the wound is flattened 
out so as to diminish as far as possible the slough following 
the operation. Afterwards the wound is dressed two or even 
three times a day. In order to avoid the chief danger—viz., 
the risk of relapse—the operation should be done early while 
the malign tumour is still encapsuled in the thyroid sheath. 

Heliotherapy in the Treatment of Gunshot Wounds. 

M. Cazin, in demonstrating before the Academy of 
Sciences the results of the sun cure of war wounds obtained 
during the summers of 1915 and 1916, gave his opinion that 
the method of Rollier should be widely introduced in the 
hospitals, as it could be carried out everywhere with no 
special installation. In a certain number of cases of 
fractures complicated with suppurative arthritis, in which 
amputation appeared to M. Cazin inevitable, a fairly rapid 
and complete recovery was obtained by the sun treatment. 
An extension of its judicious employment should tend to 
shorten the treatment in a great number of gunshot wounds, 
and diminish the proportion of the infirm and unfit. 

Radio-stereoscopy. 

War surgery is likely to benefit materially by a new 
discovery, brought to the notice of the Academy of Sciences 
by Professor d’ Arsonva!—viz., the radio-stereoscopic apparatus 
of Dr. Liévre, by which a direct stereoscopic view is obtained 
of images projected on the screen. The surgeon is thus 
enabled to see projectiles in their actual perspective, to 
ascertain their relation to each other, and appreciate the 
distance separating his instruments from the projectiles. 
The action of a simple reverser also permits him without 
moving the patient to obtain a stereoscopic view from in 
front or from behind. The apparatus is eagerly awaited by 
the field ambulances. 


Resection of the Hip for Arthritis following Gunshot Wounds. 

M. Potherat communicated to the Society of Surgery a 
note from M. Guénard, in which the latter affirms his belief 
in the safety of resection of the hip, even when in a septic 
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condition, since his results on a series of eight cases showed 
100 per cent. of recoveries. All the cases operated on arrived 
in a condition of acute osteo-arthritis, one of them three 
days, another five days, up to 40 days after infliction of the 
wound, in several cases symptoms of gangrene being already 


present. His chief concern was always the gravity of the 
infection. The head and neck of the femur, including 
the great trochanter, are removed, retaining, whenever 


possible, the small trochanter. Posterior access appears 
the more convenient. A vertical segment of the capsule is 
removed from its posterior aspect, avoiding in this way too 
rapid a closing of the incision. The limb is immobilised in 
a plaster case, including both hip and knee. It is wise to 
control carefully the duration of immobilisation and remove 
the case as soon as possible, for such highly infected cases 
easily acquire pressure sores. The immediate result of 
resection is to abolish threatening infectious complications. 


Severe Wounds of the Foot. 


M. (Juéau reported to the Society of Surgery 30 obser- 
vations on wounds of the foot treated in field ambulances by 
M. Chalier. In one of these cases the soft tissues alone were 
concerned; the 29 others were osteo-articular wounds. 
M. Quénu divides these wounds into total and segmentary ; 
the latter again into transverse (the commonest), longitudinal 
and wounds of the arch (fairly infrequent). Transverse 
partial wounds are again subdivided into wounds of the 
forepart of the foot, in front of, or on the interline of, the 
mediotarsal ; wounds of the posterior part of the foot; and 
wounds of the ankle. The total of 30 foot or ankle wounds 
showed 3 deaths, 1 from tetanus and 2 from gas gangrene; 
there were 10 total mutilations (amputation of the leg), 
4 partial mutilations (partial amputation of the foot), while 
13 recovered without mutilation. Wounds of the forepart of 
the foot werethe most favourable, although they accounted for 
1 death by gangrene. Wounds of the posterior part of the foot 
accounted for 1 amputation for septicemia. The cases of 
ankle wounds resulted in 1 death and 5 amputations, those 
complicated by lesion of the calcaneum being especially grave. 
For wounds of the arch there was one amputation, and 
the ‘‘ total’ injuries were responsible for 1 death and 2 
amputations of the leg. M. Delbet, from experience at 
a base hospital, declared himself in entire agreement 
with M. Quénu, especially on the distinction to be made 
between wounds of the anterior and of the posterior tarsus. 
Posterior fractures with shattering of the calcaneum were 
specially grave. In these cases attention must not be con- 
centrated exclusively on preservation of the foot ; it was some- 
times better to amputate than to run grave risks for the 
patient in order to preserve a foot which might in any case 
be of little use to him. M. Sébileau stated that by avoiding 
immediate systematic operation and allowing the wound free 
discharge in large warm baths of saline or carbolated water, 
he had achieved the remarkable result of saving the foot and 
its functions in every case. In cases where total ablation of 
the foot was indicated and the wound rendered this course 
practicable, M. Potherat recommended Syme’s disarticu- 
lation. It was an easy and rapid operation for the 
surgeon, could be performed even in a septic area, was easy 
to fit later with any kind of apparatus, and resulted in 
but slight shortening of the lower limb. This opera- 
tion is therefore far superior to amputation of the leg. 
M. J.-L. Faure regarded wounds of the posterior tarsus as 
always grave and most serious when the astragalus was 
involved and its articulations laid open. Astragalectomy 
was, in his experience, not infrequently followed by amputa- 
tion of the leg after months of suffering and fruitless 
attempts to preserve the foot. 


Foreign Body in the Intestine. 


M. Tesson showed to the Society of Surgery a kind of 
chaplet of 136 porcelain buttons (similar to those worn on 
hospital blouses). The man from whom it was taken was 
not mentally deranged but suffered from gastric trouble, and 
used the chaplet as a gastro-cesophageal mop, claiming to 
obtain relief from it. One day the thread broke and the 
chaplet disappeared into his stomach. M. Tesson saw the 
patient ten days later at the height of an attack of general 
peritonitis due to perforation. The foreign body, lodged in 
the small intestine near the cecum, was extracted by 
enterotomy. Death occurred next day. 

June 25th. 





ZINC WATERS—THEIR POTABILITY AND 
GERMICIDAL EFFECT. 
By H. H. Scott, M.D., M.R.C.P., D.P.H. Lonp.; 
AND 
W. W. JAMESON, M.D. ABERD., M.R.C.P., D.P.H. Lonp.., 


CAPTAINS, R.A.M.C, 





IN September, 1915, analysis of the drinking water of a 
small depdt in the Aldershot Command revealed the presence 
of 344 parts of metallic zinc per 100,000. The question 
naturally arose whether or not this water should be passed 
for human consumption. In November, Dr. J. C. Thresh 
contributed an article to TaE LANCET’ in which he recorded 
an instance where 2°3 parts of zinc per 100,000 had appa- 
rently caused no disturbance of health in a mixed community 
during a period of 10 years. An editorial] note in the same 
issue referred to another case where some 4 6 parts of zinc 
were discovered in a public supply in Wales. 


Source and Zine Content of the Water. 


In view of these experiences it was decided to pass the 
depot supply for the time being, to notify the medical officer 
of the existing state of affairs, and to keep the water itself 
under fairly close supervision. This water has been the sole 
drinking supply for some 200 men for two years. During 
that time the health of the troops has been excellent, with 
the exception of one small outbreak of colic and diarrhcea 
involving only nine men in all. It proved impossible to 
connect this outbreak in any way with the water-supply. 
Furthermore, the commandant’s house, prior to the intro- 
duction of the present system, obtained its water from a 
very contaminated well in the neighbourhood, and the 
children of the household frequently suffered, among other 
things, from various forms of *‘ sore-throat.”’ Since the 
new supply has been laid on all such minor ailments have 
disappeared, and the household drinks with impunity a 
water which has a definite metallic taste, and which has on 
one occasion been proved to contain no less than 4°72 parts 
of metallic zinc per 100,000. The source of supply is a 
shallow well situated on a knoll in the midst of cultivated 
clay soil about 1000 yards from the depot. The well is 
some 30 feet in depth and contains from 4 to 6 feet of 
water. A windmill pumps the water through 1000 yards 
of galvanised-iron piping to a reinforced concrete tower 
capable of holding two days’ supply. Thence it passes by 
more galvanised-iron service pipes to various points within 
the depot. In the case of the commandant’s house—a 
distance of some 400 yards from the tower—water is stored 
prior to use in a large galvanised-iron cistern. 

The following table shows the varying amounts of zinc as 
estimated gravimetrically from time to time : 

















TABLE I. 
Metallic Metallic 
zine, zine, 
Date. | Galvanised iron. parts per} Date. Galvanised iron. prts. per 
100,000. ,000. 
259/15 Old storage tank. 3°44 10916 1000 yards piping. 3°02 
28915 1000 yards piping. 3°58 10916 1200 _ ,, at 377 
171/16 1000 _ ,, a 2985 961216 1000 ,, ae 2-09 
171/16 1200 ,, i 4°07 6/1216 1200 ,, ; 2°44 
3/316 1000 ,, + 2°38 61216 1400 _ ,, a 3°32" 
3/316 1200 _ ,, 3°18 81/17 1400 ,, ” 4°72" 
18/416 1000 ,, ss 2°51 171/17 1400 _,, 4°27* 
18/4/16 1200 __,, * 3:2 





* Galvanised-iron storage tank as well. The last two samples were 
drawn in the early morning. 

It will be noted that there is tendency for the amount of 
zinc to decrease. The incoming water in the tower yielded 
on last examination only 2:09 parts of zinc as compared with 
3-58 parts some 15 months previously. The amount of zinc 
dissolved must, of course, vary with the duration of contact. 
The well water, which is quite free from zinc, is neutral in 
reaction, contains between 2 and 3 parts of free CO, per 
100,000 and shows only two parts of temporary hardness out 
of a total figure of 9. Its zinc solvent power, as tested 
experimentally on ordinary zinc foil, is considerable. The 





1 Tae Lanczgt, Nov. 13th, 1915, p. 1098. 
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zinc is evidently held in solution as a bicarbonate, as it is 
completely thrown down by continued boiling. Liming the 
well water prevents more than a trace of the metal being 
taken up. Such being the case, one would expect an 
increase only in temporary hardness the greater the distance 
the water flows through the various pipes. It is found, 
however, that the permanent hardness increases to a con- 
siderable extent as well, a fact not so easy of explanation. 
The figure for non-volatile solids rises as more zinc is 
dissolved. 
Bacteriological Investigation. 


Various bacteriological examinations of the water have 
been made. The following are average results obtained 
from (a) four samples of the well water and (+) a similar 
number of tap water containing about 4 parts of metallic 
zinc per 100,000. 

TABLE II. 
r .ot coin Ss NO. 0 a6 ’ P 
an _ cara fas euntin in te MacConkey’s bile-salt 
hours at 37°C. hours at 22° C. lactose broth. 











\ Lactose fermenters 
+ in from 0:1 to le.c. 
88 § Lactose fermenters 
20 ’ absent in 40c.c. 


Well water... 32 109 


Tap water Se 3 





The presence of zinc in solution appeared to inhibit the 
growth of organisms flourishing at blood heat, especially 
those fermenting lactose, while it affected but little others 
growing on gelatin. It was also noted that the decrease in 
the number of organisms seemed proportionate to the increase 
in the amount of zinc taken up by the water. 

In order to confirm the suspicion that the presence of zinc, 
taken up by the water in its passage from the well to the 
commandant’s house, might be responsible for the marked 
reduction in blood-heat organisms in general and in Bacillus 


coli in particular, the following series of experiments were 
undertaken :— 


1. A sample of the well water was obtained with the 
usual precautions and brought direct to the laboratory 
where it was placed in the refrigerator for a short period 
(3-4 hours) intervening between its arrival and the setting 
out of the test. The average quantity of zinc found by 
former examinations of the water from the commandant’s 
house, as shown in Table I., has been between 3 and 4°5 
parts per 100,000. Thirteen tubes were set up containing 
quantities of zinc sulphate varving from 1 to7 parts (of the 
metal) per 100,000, in gradations of 0°5 part—i.e., 1, 1-5, 2, 
2°5......7. In each of these tubes 10 c.c. of the well water 
were placed. At the same time control agar plates were 
poured in order that the number of colonies developing in 
48 hours at 37°C. might be accurately estimated for the 
sample on this particular occasion. The 13 tubes were then 
placed also at 3 C., and from each of them 1 c.c. was plated 
out in agar at the end of 24, 48, and 72 hours’ contact, and 
counted 48 hours later, as in the control plate. 

The objects of this experiment were, clearly, to see what 
effect, if any, the presence of definite quantities of a known 
salt of zinc might have on a water the bacterial content of 
which was known, and also to note whether more prolonged 
contact would increase the bactericidal effects, if present. The 
longest time during which the water in question could be in 
contact with the zinc being three days, this period was the 
limit employed in our experiments. The control plate 
yielded a count of 51 colonies, and the following Table III. 
gives the result of the test. 


TABLE III. 
Experiment 1.—Well water 10 c.c. and varying amounts of 
ZnSO,. Control plates showed that the water contained 
51 organisms per c.c. developing at 37° C. in 48 hours. 


No. of colonies per c.c. 


No. of colonies per c.c. 
Quantity developing in agar 


developing in agar 


; Quantity 9 
of zincin ___—'” 48 hours a peg in 48 hours. 
parts per After Aft parts per 
),000 B After | After After After After 
100,000. 24 hours 48 bours!72 hours 100,000. 24 hours 48 hours 72 hours 


contact. contact jcontact 


contact. contact. contact. 


| 
| 





~ 


1 0 0 4: 1 0 0 
15 6 0 4 5-0 0 0 0 
20 6 0 1 55 0 0 0 
2°5 3 0 | oO 6:0 0 0 0 
3:0 1 o | 1 6% 1 1 0 
3°5 5 0 2 7-0 1 0 0 
4-0 2 0 2 





There is no need to elaborate the findings expressed in the 
table, the facts are eloquent in themselves. 








2. The next experiment was as follows: A similar series of 
13 tubes was prepared with the same increasing quantities 
of zinc sulphate, but in place of the natural well water, 
sterilised water was used, and a definite number of B. coli 
was added to each. Acontrol plate of the sterile water and 
the 2. coli was poured at the same time in order to give us 
an estimate of the number of organisms we were adding. It 
was our intention to add as nearly as practicable the same 
number of known organisms (B. coli) as there were bacteria 
developing at 37° C. in 48 hours from 1 c.c. of the well water 
sample. This latter, as stated above, proved to be 51; our 
contro] of the emulsion used showed 106 colonies, near 
enough to allow of comparable estimation. 

Thus we had a series of tubes containing each 10 c.c. of 
sterilised water with approximately 100 J}. coli organisms 
per c.c., and quantities of zinc varying from 1 to 7 parts per 
100,000. These were placed in the thermostat at 37° C.as 
was done in Experiment 1, and plates were poured from 
each at the end of 24, 48,and 72 hours respectively. The 
plates were then incubated for 48 hours in each case and the 
numbers of colonies which developed were enumerated. 
The tabulated results are here given :— 


TABLE IV. 
Experiment 2.—Sterile water containing varying quantities 
of ZnSO, and a definite number of B. colt. per c.c. 








No. of colonies per c.c. No. of colonies per c c. 
developing in agar ‘ r developing in agar 
Quantity in 48 hours. Quantity in 48 hours. 
ot zine in of zine in 
parts per after After After |P8rt* Per atter After After 
100,000. 24 hours 48 hours 72 hours 00,000. 24 hours 48 hours 72 hours 
contact. contact. contact. contact. contact. contact. 
1:0 62 0 0 4°5 5 1 0 
1°5 280 0 0 5:0 0 0 
2-0 149 0 0 5°5 3 1 0 
2-5 158 0 0 6-0 1 l 2 
30 72 1 1 6°5 4 0 0 
35 57 1 0 70 4 0 0 
4 8 0 1 





The high figures with tubes 2, 3, and 4 compared with 
l and 5 after 24 hours contact are probably due to accidental 
contamination when pouring the plates, especially since we 
notice that there was no growth from these same tubes after 
another 24 hours contact. This explanation is further 
substantiated by the fact fhat many of the colonies which 
grew on these plates were examined and found not to be 

3. coli at all, the only organism which had been added 
intentionally. 

The noteworthy point, however, is the marked fall in the 
number of colonies developing from the tube containing 
4 parts of zinc, which fall is maintained for the remainder 
of the series. 

A question of autolysis of bacteria may be raised here, and 
there is no doubt that in the absence of any nutriment (the 
organisms having been added to sterilised water) a certain 
amount of autelysis must have occurred, but whether suffi- 
cient to reduce the original number to any appreciable 
extent was left for a subsequent experiment. But, even 
then, autolysis cannot account for the very remarkable 
reduction from 57 colonies developing from the tube contain- 
ing 3°5 parts per 100,000 to 8 in that containing 4 parts. 
Further, it will be noticed that after contact for 48 hours 
only 5 of the tubes yielded any growth at all, and then only 
one colony. 

3. Asacontrol to this last a second series was put up a 
week later on the same lines with a similar culture, using 
varying amounts of metallic zinc (the sulphate being the 
salt employed) from 1 part to5 parts per 100,000. The results 
of this are given below. 














TABLE V. 
Experiment 3.—Repetition of Experiment 2. 
No of colonies per c.c. No. of colonies pere.c. 
: Jeveloning in agar .| developing in agar 
Quantity baa sae we Quantity} in 48 
ot atinn tn in 48 hours. ba Serna in 48 hours 
parts per) atter after After [PATt® Per! Aiter | After After 
100,000. 24 hours 48 hours 72 hours 100,000. 24 hours 48 hours 72 hours 
contact, contact. contact. contact. contact. contact. 
1:0 65 3 0 3 0 0 1 
1°5 1 0 0 40 2 0 3 
2°0 41 0 0 4°5 0 0 0 
2°5 59 1 1 50 0 1 0 
30 21 1 0 








The only difference to note between these findings and the 
yrevious ones in that the drop in the first took place between 
5 and 4 parts per 100,000, whereas in the latter it occurred 

at about 5 parts, 

4. Our next experiment was arranged on lines somewhat 

similar to the last, but instead of varying the proportion of 
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zine present, graded amounts of B. coli were added to the 
sterile water which contained the fixed quantity of 4 parts of 
zine per 100,000 (i.e., the amount which has been found in 
water under investigation). The numbers of B. coli varied 
from 40 per c.c. in the first tube to 4000 in the last. 

As in the previous experiments the tubes were placed at 
37° C. and at the termination of 24, 48, and 72 hours plates 
were poured, and these after a further 48 hours incubation 
were examined and the numbers of colonies developing were 
counted. 

TABLE VI. 





FE-rperiment 4.—To show the effects of the zinc on graduated 
numbers of PB. coli, on the analogy of the previous experi- 
ments. 

No. of colonies per ¢ c. No. of colonies per c.c. 
developing in agar developing in agar 

No. of in 48 hours. No. of in 48 hours. 

B. coli B.cli ——— --—— 

per c.c After After After per c.c After After After 
4 hours/48 hours 72 hours 24 hours 48 hours 72 hours 
mtact. contact contact contact jcontact contact 
4 7 0 0 800 102 0 0 
200 103 3 ° 2000 189 0 0 
+00 69 0 0 4000 316 0 1 








Plate contaminated; overgrown by mould. 


Undoubtedly here also the question of autolysis would 
come into consideration (VI.).. Im connexion with this 
experiment it isa point worth noting that the well water by 
previous analyses might show 50 colonies per c.c. or there- 
abouts, while that from the commandant’s house on the same 
day had as few as 5 or 6, a reduction closely approximating 
that found by the experiment above. 

With a view to elucidating the question as to the degree 
in which autolysis might be the cause of the reduction in 
Experiments 2 and 3, several series were put up, as in these 
experiments, but without any zinc, merely sterile water and 

>. coli in varying quantities, and estimated by the same 
method of incubating for 48 hours plates poured after the 
bacilli had been in the water for 24, 48,and 72 hours. The 
results were too variable to be worth recording ; in some of 
the tubes there appeared to be but very little reduction at 
all within the times specified, while in others the numbers of 
organisms developing were considerably less, while yet 
again in others the plates showed some increase. The 
results of different experiments revealed different findings 
even with practically the same number of added organisms. 
There is no need, therefore, to give the details of these 
results; suffice it to say that in no instance was the reduc- 
tion anything approaching that found in the zinc water 
experiments. 

5. Finally, we considered that it would be instructive to 
use for experiment the water from the commandant’s house 
with the zinc content in its natural state, instead of employ- 
ing sterile water and artificially prepared ZnSO, solution. 
The water on this occasion yielded 4 colonies per c.c. growing 
in agar in 48 hours, and contained between 4 and 5 parts of 
zine per 100,000. Varying numbers of BP. coli were added as 
in Experiment 4, and plating was performed after further 
contact for 48 and 72 hours. The results obtained are 
presented in the following table :— 


TABLE VII. 
To show the effects of zinc in the water 


taken from the commandant’s house after contact with 
varying quantities of B. coli. 


E.xrperiment 5. 





No. of colonies per c.c. developing in 





No P. coli added 48 hours in agar. 
per c.c 
After 23 hourscontact. After 72 hours contact. 
2 0 ~ | 
100 35 0 
50 1 
1000 6 2 


The times of contact were determined upon by the fact 
that the water as used is generally left for 24 hours and 
might conceivably be stored for as long as three days. 


Su mmary and Conclusions. 


1. During a period of two years a depot of some 200 men 
has had as its sole supply a water proved to contain zinc in 
amounts varying from 2:5 to 4-72 parts of the metal per 
100,000. No disturbance of health has resulted. 

2. In one household the disappearance of a persistent 
condition of ill-health, attributed locally to a contaminated 
water-supply, coincided with the laying on of a water con- 
taining considerable quantities of zinc. 





3. The number of organisms developing at blood heat from 
the well water is markedly greater than that found in the 
same water after it has taken up from 3 to 4 parts of 
metallic zinc per 100,000, and remained in storage for two 
days at most. 

4. In order to ascertain whether or not this inhibitory 
effect on bacterial growth might be due to the zinc content 
of the water various experiments were undertaken. 

5. From 3 to 4 parts of metallic zinc (as sulphate) appear 
to be sufficient, after 24 hours contact, to inhibit, if not 


destroy, coliform organisms in numbers considerably 
exceeding those likely to be found in any ordinary 


drinking supply (Experiment 2). 

6. Even as small an amount as 1°5 parts of metallic zinc 
(as sulphate) per 100,000 renders such water practically 
sterile in 48 hours (Experiments 2 and 3). 

7. The use of a water containing zinc naturally in solu- 
tion as a carbonate shows analogous results, but, as would be 
expected, the reduction in the number of coliform organisms 
after the first 24 hours is not so great, though complete 
sterilisation appears to take place between 48 and 72 hours. 








URBAN VITAL STATISTICS, 
(Week ended June 23r.3, 1917.) 


English and Welsh Towns.—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000,000 persons, 
the annual rate of mortality was 12°4, against 12°7 and 12°8 per 1000 in 
the two preceding weeks. In London, with a population exceeding 
4,000,000 persons, the death-rate was 12:2, or 0°l per 1000 below that 
recorded in the previous week; among the remaining towns the 
rates ranged from 47 in Wimbledon. 4°8 in Ealing, and 5°3 in 
Barnsley to 20°5 in Bury, 21°0 in South Shields, and 21°6 in West Brom 
wich. The principal epidemic diseases caused 316 deaths, which 
corresponded to an annual rate of 1:0 per 1000, and included 179 
from measles, 54 from infantile diarrhoea, 42 from whooping-cough, 
31 from diphtheria, 8 from enteric fever, and 2 from scarlet fever. 
The deaths from measles showed a further decline compared with the 
numbers registered in the three preceding weeks, and caused the 
highest annual death-rates of 4°3 in South Shields, 4°5 in Middles 
brough, 5°2 in Waleall, and 7:0 in West Bromwich. The 587 cases of 
scarlet fever and 1067 of diphtheria under treatment in the Metro- 
politan Asylums Hospitals and the London Fever Hospital were 
respectively 14 and 22 below the numbers remaining at the end of 
the previous week. Of the 4032 deaths from all causes in the 96 
towns, 259 resulted from violence. The causes of 33 deaths were un- 
certified, of which 6 were registered in Birmingham and 3 each in 
London, Liverpool, Sunderland, and Rhondda. 

Scotch Towns.—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual death-rate 
was equal to 13°8, against rates declining from 17°0 to 14°7 per 1000 in 
the five preceding weeks. The 337 deaths in Glasgow ccrresponde: 
to an annual rate of 15°7 per 1000, and included 35 from whooping 
cough, 18 from measles, 7 from infantile diarrhea, 3 from diphtheria, 
and 1 each from enteric fever and scarlet fever. The 72 deaths in 
Edinburgh were equal to a rate of 11°3 per 1000, and inciuded 4 each 
from measles and whooping-cough, and | from diphtheria. 

Irish Towns.—The 133 deaths in Dublin corresponded to an annual 
rate of 17°4, or 0°4 per 1000 less than that recorded in the previous 
week, and included 3 from measles and 1 each from scarlet fever and 
infantile diarrhcea. The 91 deaths in Belfast were equal to a rate of 
12°1 per 1000, and included a fatal case of measles. 





VITAL STATISTICS OF LONDON DURING MAY, 1917. 

In the accompanying table will be found summarised complete 
statistics relating to sickness and mortality in the City of London and 
in each of the metropolitan boroughs. With regard to the notified 
cases of infectious diseases, it appears that the number of persons 
reported to be suffering from one or other of the ten diseases 
specified in the table was equal to an annual rate of 3°5 per 
1000 of the population, estimated at 4,237,287 persons; in the 
three preceding months the rates were 4:2, 44, and 3°7 per 1000 
respectively. The lowest rates last month were recorded in 
Paddington, Hammersmith, the City of Westminster, Hampstead, 
and the City of London; while the highest rates were recorded 
in Shoreditch, Bethnal Green, Southwark, Bermondsey, Deptford, 
and Woolwich. Scarlet fever was rather more prevalent than it 
had been in the preceding month; among the several metropolitan 
boroughs the greatest proportional prevalence of this disease was 
recorded in St. Marylebone, Hackney, Finsbury, Shoreditch, South 
wark, Bermondsey, Battersea, and Wandsworth. The Metropolitan 
Asylums Hospitals contained 613 scarlet fever patients at the end 
of last month, against 811, 785, and 712 at the end of the 
three preceding months; the weekly admissions averaged 92, 
against 102 and 93 in the two preceding months. The prevalence 
ot diphtheria showed a decline from that recorded in other recent 
months; this disease was proportionally most prevalent last month 
in Stoke Newington, Holborn, Shoreditch, Bethnal Green, Poplar, 
Southwark, Bermondsey, Greenwich, and Woolwich. The number of 
diphtheria patients under treatment in the Metropolitan Asylums 
Hospitals, which had been 1453, 1367, and 1206 at the end of the 
three preceding months, had further declined to 1048 at the end of last 
month ; the weekly admfssions averaged 129, against 165, 161, and 142 
in the three preceding months. The prevalence of enteric fever was 
slightly in excess of that recorded in the preceding month; of the 
39 cases notified during May, 5 belonged to Islington, 5 to Wandsworth, 
and 3 each to St. Pancras, Poplar, and Camberwell. There were 27 
cases of enteric fever under treatment in the Metropolitan Asylums 
Hospitals at the end of last month, against 29 and 25 at the end of the 
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* Including membranous croup. 


two preceding months; the weekly admissions averaged 6, against 
6 and 4in the two preceding months. Erysipelas was proportionally 
most prevalent last month in Holborn, Shoreditch, Bethnal Green, 
Poplar, Southwark, Battersea, Deptford, and Woolwich. The 15 
cases of puerperal fever notified during the month included 3 in 
Southwark, 2 in Fulham, and 2 in Camberwell. Of the 44 cases of 
cerebro-spinal meningitis, 6 belonged to Bethnal Green, 4 to Wands- 
worth, 4 to Lewisham, 3 to Deptford, and 3 to Woolwich; while the 
4 cases notified as poliomyelitis belonged respectively to Islington, 
Stepney, Southwark, and Lambeth. 

The mortality statistics relate to the deaths of persons actually 
belonging to the several metropolitan boroughs, the deaths occurring 
in institutions having been distributed among the boroughs in which 
the deceased persons had previously resided. During the five weeks 
ending June 2ndthe deaths of 5632 London residents were registered, 
equal to an annual rate of 13°9 per 1000; in the three preceding 
months the rates had been 21°3, fe°3, and 18:2 per 1000 respectively. 
The death-rates last month ranged from 9°1 in Hampstead, 10°9 in the 
City of London and in Lewisham, 11-2 in Wandsworth, and 12:2 in 
Battersea ; the highest rates were 16:1 in Poplar, in Southwark, and 
in Bermondsey, 16:2 in Kensington, 163 in Stoke Newington, 16°4 in 
St. Marylebone, 16°8 in St. Pancras, and 17:2 in Holborn. The 5632 
deaths from all causes included 480 which were referred to the 


principal infectious diseases; of these, 291 resulted from measles, | 


) from scarlet fever, 44 from diphtheria, 59 from whooping-cough, 


from enteric fever, and 73 from diarrhcea and enteritis among | 
No death from any of these diseases 


children under 2 years of age. 
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was recorded last month in the City of London; among the metro- 
politan boroughs they caused the lowest death-rates in_ the City 
of Westminster, Chelsea, Hampstead, Hackney, and Woolwich ; 
and the highest rates in Paddington, Kensington, Hammer- 
smith, Stoke Newington, and Holborn. The 291 deaths from 
measles were 111 in excess of the corrected average number 
in the corresponding period of the five preceding years ; 
this disease was proportionally most fatal last month in Pad 
dington, Kensington, Hammersmith, St. Pancras, Stoke Newington, 
and Holborn. The 5 fatal cases of scarlet fever were 16 fewer than 
the corrected average number, and included 1 each in Kensing 
ton, Hammersmith, Islington, Southwark, and Camberwell. The 
44 deaths from diphtheria were equal to the corrected average, and 
| included 5 in Deptford, 4 in Southwark, 4 in Wandsworth, 4 in 
| Camberwell, 3 in Shoreditch, and 3 in Poplar. The 59 fatal cases of 
| whooping-cough were 79 below the corrected average number, and 
included 6 in Islington, 5 in Hackney, and 4 each in Kensington, Shore- 
ditch, Poplar, Lambeth, and Camberwell. The 8 deaths from enteric 
| fever showed a decline of 3 from the corrected average, and belonged 
| respectively to Kensington, Fulham, Chelsea, St. Pancras, Poplar, 
| Battersea, Camberwell, and Lewisham. The 73 fatal cases of diarrhcea 
and enteritis among children under 2 years of age were 18 below 
| the corrected average number; the greatest proportional mortality 
from this cause last month was recorded in Fulham, Shoreditch, 
Bethnal Green, Stepney, and Bermondsey. In conclusion, it may be 
stated that the aggregate mortality in London last month from these 
principal infectious diseases was 1°0 per cent. below the average. 








Bany WEEK.—From July lst to 7th special efforts 
will be made throughout the country to bring home 
to the people the pressing need for conserving child-life, and 
by means of processions, pageants, lectures, and exhibitions 
itis hoped that the movement, which has already produced 
such good results by the establishment of maternity and child 
welfare centres, may be still further extended. In London 
on July 2nd in the Guildhall a resolution defining the policy 
of Baby Week will be proposed. It will run as follows:— ~ 


In view of the overwhelming necessity for saving infant life at a time 
of unparalleled drain on the manhood and womanhood of the nation, 
the citizens here assembled earnestly call for the cooperation every 
where of municipal and voluntary enterprise to secure the following 
objects and pledge themselves to do their utmost in their respective 
localities for the furtherance of the same (1) a full-time health visitor 
under the control of the local medical officer of health, for every 400 babies 
in the area; (2) an approved infant welfare centre within the reach of 
every working-class home ; (3) ample facilities for the antenatal care of 
mothers; (4) medical supervision of children between two years and 
school age. 

On the same day Her Majesty the Queen will open in the 
( entral Hall, Westminster, a child welfare exhibition, 
where everything that concerns the practical nurture and 


training of the child will be exhibited to the eye, while a 
series of conferences wil! also take place dealing with mid 
wifery, illegitimacy problems, the care of the unmarried 
mother and her child, and other cognate subjects. Sir Francis 
Champneys and Sir Robert Morant are among the chairmen, 
while the speakers will include Professor E. W. Hope, 
Dr. Janet Lane-Claypon, and Miss A. Gregory. One of the 
methods of propaganda which ought to be productive of good 
results is the prize essay scheme in connexion with the 
elementary schools, the subject for boys being ‘‘ Why should 
I kill that fly?’’ and for the girls ‘‘ How I mind our baby.”’ 
The special attractions for —_— towns and villages 
include baby shows, perambulator parades, and exhibitions 
of various kinds relating to mothercraft. At the Heritage 
Crafts Schools, Chailey, Sussex, there will be a special 
demonstration of Montessori ideals in connexion with the 
Montessori Hospital School for Tiny Crippled and Suffering 
Children, when Mr. Robert Mond, the founder of the Infants 
Hospital, Vincent-square, London, will preside and Professor 
Cyril L. Burt will give a short address. The address of the 
Executive Council for Baby Week in London is 6, Holles 
street, W.1, and full information regarding the programme 
may be obtained from the secretary. 
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** Audi alteram partem.”’ 








THE VARIATION IN THE SPECIFIC 
GRAVITY OF URINE AND ITS RELATION 
TO DISEASE. 

To the Editor of THE LANCET. 


Srr,—In the pressure of general or even special practice, 
the urinometer seems generally looked upon as a mere guide 
as to whether the physician is to go to the further trouble to 
test for sugar; and when this and albumin are absent and 
nothing is suspected which requires the skilled aid of the 
analytical chemist or the bacteriologist, other possible con- 
ditions are often either entirely neglected or are regarded as 
of little value as a further means to diagnosis. Such over- 
sight is particularly to be deprecated with regard to so simple 
and valuable an aid as the systematic registration of specific 
gravities. 

By long and careful observation I have come to the con- 
clusion that urines of specific gravities below 1015, and in 
certain cases below 9030, extending over long periods are of 
more pathological importance than those containing a slight 
percentage of either albumin or sugar. In the former there 
is a greater or lesser retention of the toxins of katabolism or 
tissue waste, a retention which will vary with the specific 
gravity ; in the latter, such toxins may be fully eliminated. 

Nor may such low specific gravities always be the result of 
sclerotic kidney or of high blood pressure, but in many 
cases are probably due to kidneys neither diseased nor con- 
gested, but more or less functionally inactive to the elimina- 
tion of any substances other than pure water, a condition 
which may be responsible for more chronic ailments and 
diseases of obscure etiology than is generally supposed. 

The specific gravity 1015, which is generally considered 
normal and is usually passed over without question, is 
inadequate to carry off the toxins constantly accumulating 
in the systems of those who live too freely, and even double 
this figure would scarcely suffice to keep such cases in perfect 
health. , 

Children during convalescence from scarlet fever show 
little evidence of pathological change except in so far as 
albumin may appear in the urine. It is when the albumin 
has disappeared, and the child seems to have escaped all 
the after consequences of the fever, that the real mischief is 
taking place. It is at this period, not only in consequence 
of the disappearance of albumin, but also because of the 
diminishing quantity of normal urinary constituents, that 
the urine falls still lower in specific gravity and becomes 
practically negative to reactions, is frequently almost 
colourless, and, in fact, sometimes in that condition which 
mothers describe as —‘* beautiful, looks just as though it had 
come out of the tap.”’ 

It would thus appear that the more lasting injury caused 
by the toxins and high temperature of the preceding fever 
has fallen upon those cells in the kidney whose functions it 
is to exert a selective activity on the blood, and to eliminate 
the products of katabolism, and that these cells, mainly the 
tubular epithelium, after the excessive work which has been 
thrown upon them in the rapid katabolism of fever have now 
reached a stage of exhaustion or lowered vitality, and 
remain in this condition long after the glomeruli have 
recovered and the albumin has disappeared. 

That the glomeruli should be the first to suffer injury and 
the first to recover seems difficult to explain, but the fact 
that albumin first appears in the urine and then disappears, 
followed by a diminution and sometimes an almost complete, 
or even an entire absence of those substances believed to be 
excreted by the tubular epithelium, seems plainly to indicate 
that such is the case. 

But in the meantime metabolism is going on and the 
uneliminated products of katabolism are steadily rising in 
the blood, and their toxic effects will appear ere long—in 
one case as rheumatism, in another as chorea, or in another 
as an ‘‘-itis’’ somewhere in the tissues. The particular 
tissue selected for attack will, of course, be that one whose 
vitality has been most impaired by the previous fever, and 
this again will depend upon idiosyncrasy. 





In scarlet fever cases such continued low specific gravities 
are lost sight of because they may not commence until after 
the child has returned to apparent health, and probably not 
until after the hospital is left, the discipline of which has 
given place to that indulgence at home which will naturally 
take place after the enforced absence, the free and careless 
diet hastening those changes in the kidney which often end 
in such disastrous consequences. Hence the importance of 
re-examination in these cases for months after convalescence, 
and careful living and dieting in the meantime. 

The virus of scarlet fever is perhaps the best to take as an 
example of conditions which have a specific devitalising effect 
on the kidney cells, though it is possible that a vicious circle 
may be established by the katabolic toxins themselves, 
intensified by errors in diet, acting as a deterrent to the phy- 
siological activity of these cells by lowering their vitality 
and this is probably the commonest cause in those cases 
where a specific toxin cannot be traced or where such toxin 
can no longer be considered to be in action. 

It would thus appear that a group of associated disorders, 
such as those which result as the sequel of certain fevers, 
can be explained as originating from the same toxins 
namely, the uneliminated products of katabolism. 

Hence, such theory would be in accordance with the 
opinion of those writers who believe in the identity of the 
poisons, whatever these may be, setting up the rheumatism 
and chorea following scarlet fever, and including the 
affections of the tonsils and naso-pharynx under the same 
causative agent or agents would naturally relegate these as 
‘‘avenues of infection” for only such toxins as those of the 
exanthemata or those of microbic origin. It is, however, 
possible that either tonsillar or dental toxins acting over 
long periods may exert a deleterious effect on the vitality of 
the kidney eliminative cells, and thus set up a vicious circle 
causing rheumatism and chorea and other ills much as the 
toxin of scarlet fever, which, though of shorter duration, is, 
of course, much the more virulent. 

I am, Sir, yours faithfully, 
Liverpool, June 2lst, 1917. WILLIAM BRAMWELL. 





THE LUMLEIAN LECTURES AND 
MEDICAL RESEARCH. 


To the Editor of THE LANCET. 

Sir,—Sir John Broadbent has given his impressions of 
some recent observations and conclusions of a small body of 
workers to whom, justly or unjustly, the term ‘‘ new school ”’ 
has been applied, and in the last sentence of his letter states 
that, ‘‘ for the reasons given above I am unable to accept in 
its entirety the doctrine of auricular fibrillation.”’ Con- 
sidering this sentence with its full context, it may be that, in 
speaking of the ‘‘doctrine of auricular fibrillation,” the 
reference is to the special conclusion that digitalis in this 
clinical condition has a very special action, but this point I 
leave aside for the moment. It is left to the reader to 
believe that Sir John Broadbent doubts the validity of the 
conclusion that fibrillation of the auricles, a well-known 
experimental condition, occurs in the human subject. 

It is now seven years since I gave in full the evidence 
for the occurrence of fibrillation of the auricles in the 
human subject. The papers were published at a time 
when the cause of gross irregularity of the human 
ventricle was a matter of wide controversy, and they were 
published simultaneously with less exhaustive articles from 
workers in Vienna. I judge the effect of these papers as 
impartially as it is possible for me to do, and conclude that 
they carried conviction to all who were actively engaged in 
work upon the subject. The papers brought conviction 
because they contained an overwhelming weight of evidence, 
much of which has since been confirmed abundantly by other 
workers, and none of which has been called in serious 
question. At the present time the doctrine that auricular 
fibrillation occurs in the human being and is in mana 
common clinical condition is universally accepted by pro- 
ductive workers, and to me it seems superfluous to repeat 
the evidence, which is on available record. Judgment has 
been passed upon the conclusions by those who are competent 
to judge, and this judgment is entirely favourable: active 
workers who held other views of the causation of the condi- 
tion abandoned those views when the new conclusion was 
formulated, No publication will shake the conclusion 
unless it records new facts directly which contradict it and 
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contains new and reasonable explanations of the manifold 
phenomena of the clinical condition so far described. 

But it may be that Sir John Broadbent’s reference is 
solely to the supposed specific action of digitalis. Upon 
this question his view is clearly stated: ‘‘It is not merely 
in auricular fibrillation that digitalis is of value. Any 
clinician knows the extraordinarily satisfactory results 
obtained from the administration of digitalis in cases of 
heart failure and dropsy associated with mitral incompetence, 
even when the pulse is quite regular and there is no question 
f ‘auricular fibrillation.’” It is clear thatif one clinician has 
such knowledge, digitalis has the action here credited to it. 
But the clinician must show the source of his knowledge ; 
he must bring forward the evidence for his faith. In 
regard to digitalis, there is on record at the present 
time a large number of cases of auricular ‘fibrillation in 
which the effects of the drug have been observed closely 
ind in which the rate of the ventricle has been shown 
beyond doubt to be controlled by the drug. These observa- 
tions have been conducted on scientific lines. There are few 
instances, probably no instances, in which a medicinal 
remedy has been more carefully explored in a given malady. 
Casual bedside observations are not to be weighed in the 
same scale. There is no comparable series in which, with a 
normal sequence of chamber contraction, digitalis has been 
shown to have a similar effect or, in fact, any striking 
beneficial effect. If Sir John Broadbent can compile such a 
series; if he can place on record a number of observations in 
which ‘‘extraordinarily satisfactory results” follow the 
idministration of digitalis when the heart’s action is 
regular; if he can show that these results come from the 
administration, and not from other factors in the patient’s 
environment (as has been done in the case of those suffering 
from fibrillation), I for one will freely acknowledge that he 
has performed for mankind generally and for his fellow- 
practitioners a signal service. But the bald statement that 
it is so is valueless; the series is not now forthcoming, and 
until it is forthcoming the conclusion cannot gain acceptance. 

When Sir John Broadbent discusses the meaning and 
effects of digitalis slowing in auricular fibrillation he shows 
that he is not conversant with the facts or with contemporary 
thought. He writes: ‘‘The irregularity of rhythm in the 
ventricle in auricular fibrillation is attributed, so far as I 
am aware without any sufficient evidence, to the irregular 
transmission of feeble, incodrdinate stimuli from the flickering 
fibres of the fibrillating auricle, which one would not 
suppose capable of exciting a contraction in the ventricle. 
But even admitting this, how can the mere cutting off of a 
few nervous impulses from auricle to ventricle by itself 
restore the functional efficiency of a heart muscle which has 
broken down under stress?’’ Now it is true that the 
irregularity of the ventricle is attributed to irregularly 
transmitted impulses from the auricle ; and for this there is 
very powerful. if not convincing, evidence. That these 
impulses are feeble is pure supposition ; we have no know- 
ledge of their strength and no right to suppose them to be 
feeble ; yet this description, gratuitously introduced, becomes 
the main point of attack. That the impulses are nervous 
is similarly a gratuitous addition to the contemporary 
hypothesis; yet Sir John Broadbent complains that the 
‘‘ neurogenic doctrine has been exalted to a position of undue 
importance.”’ 

The ‘* mere cutting off ” of a few impulses has a restora- 
tive effect upon a ventricle working under stress precisely 
because it relieves that stress by slowing an accelerated 
ventricle. Sir John Broadbent can hardly deny either that 
the ventricle is slowed by digitalis when the auricle is 
fibrillating or that the efficiency of the ventricle is increased 
by a reduction of its accelerated rate. But yet he will have it 
that the beneficial action of the drug is not of this kind, but 
that it acts as a ‘‘ pick-me-up” for the exhausted muscle. 
‘* Pick-me-up”’ is not a particularly precise term in speak- 
ing of cardiac functions, but it is to be gathered that an 
increase in the strength of the contractions or of the muscle 
tone isin his mind. In support of this view he quotes Pro- 
fessor Cushny. There is no evidence of either of these 
effects in the human heart, and the subject is dismissed in 
almost as many words by Professor Cushny. When Sir 
John Broadbent quotes Professor Cushny as _ having 
found the heart to be slowed ‘*by direct action on the 
muscle,” he should add that the author he quotes is 
referring to the special muscle of the auriculo-ventricular 





bundle and not to the muscle of the ventricle, and that the 
drug is supposed to act upon this special muscle, not as a 
‘* pick- me-up,”’ but as a poison which depresses its power of 
conduction. The current explanation of digitalis slowing is 
that which I put forward in my original papers—namely, 
that it is the effect of heart-block produced in the A.-V. 
tissues. This conclusion has been accepted generally; it 
does not include the recently added hypothesis that the 
action is indirect through the vagi. That hypothesis is still 
very much sub judice, and constitutes, so it seems to me, the 
chief outstanding point upon which controversy is permissible. 
But the point will be settled when it is settled, not by 
argument, but by further observations. 

In so far as there are two schools, an old and a new, in 
cardiology, there are two schools in the following sense. 
There is a small body of workers who spend their time and 
energies in the collection of new knowledge, a body of 
workers who insist upon proof to demonstration or an 
approach to that ideal. This school, if school it be, has been 
productive, some would say extremely productive, during the 
past few decades. There is, on the other hand, a large 
number of clinicians who speak and write ,largely upon 
questions of cardiac pathology, but who do not demand or 
seek exacting proofs, but are content, as far as these ques- 
tions are concerned, with a more philosophic and therefore 
more indolent attitude. This school, if school it be, is 
sterile; it is sterile because of its method of thought and 
inquiry. This division of medical thinkers has always existed, 
always will exist, and between the two schools an under- 
current of opposition is inevitable ; one reason of its being 
inevitable is that the worker who unearths new facts regards 
those facts as primarily his property ; he has a special and deep 
interest in them ; they are his own children ; he resents their 
being mauled ; he resents the scolding of those children by 
any childless neighbour who regards them as young ruffians 
who disturb his peace. Those who have children, from the 
intimacy of their knowledge of them and their surroundings, 
from their sympathy for them, are most competent to rear 
them ; those who discover new facts are most competent, in 
most instances alone competent, to weave these facts into a 
harmonious setting in the mass of human knowledge. 

I am, Sir, yours faithfully, 


THOMAS LEwts, M.D. Lond. 
Military Hospital, Hampstead, June 24th, 1917 





AN ARMY MEDICAL RESERVE: A 
PROPHETIC PROPOSAL. 


To the Editor of THE LANCET. 


Srr,—On Dec. 8th, 1904, the Times published a letter 
from me on the subject of an Army Medical Reserve. 
The letter contained a scheme | promulgated for establishing 
‘‘auxiliary military hospitals’ in connexion with, and 
affiliated to, the great general hospitals throughout the 
Empire. The staff was to be furnished by the junior staff of 
each hospital whose name it would bear. The matter was 
placed before the War Office authorities and some corre- 
spondence ensued, but nothing was done. Lately the matter 
has come up again in a pamphlet by Sir J. K. Fowler, 
which you reviewed in your issue of June 2nd. This 
scheme is on all fours with my scheme (see the enclosed 
extracts from my letter to the Zimes). I am sure you will 
agree with me that it is interesting to-day to reproduce the 
views of more than 12 years ago, which are now being 
adopted. I am, Sir, yours faithfully, 

GEORGE STOKER, 
Major, R.A.M.C 
Q.A.M.H., Millbank, Lonion, S.W., June 13th, 1917. 
Extract of a Letter entitled, ‘* An Army Medical Reserve,” 
published in the * Times” on Dec. Sth, 1904. 

Where, then, it may be asked, are the right men to be found—men oi 
suitable age, with requisite knowledge and practice, with an up-to 
date training, those who have no ties, domestic or professional, which 
would prevent them being called up suddenly for service’ They are 
to be found in connexion with every general hospital throughout the 
Empire, especially those that have medical schools and nursing homes 
attached tothem. There are always to be found connected with such 
institutions a number of fully-qualified men who have lately occupied 
the posts of house physician or house surgeon, or who are acting as 
demonstrators, or assistants in the out-patient or other departments, 
who, to use a medical phrase, ‘‘are waiting for the wards.” These and 
some senior medical students are the class of men required in the work. 
They are all known to one another, are picked men who have the 
honour and credit of their school and hospital very much at heart. 
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The nurses will be found in the same place with the necessary qualifica- 
tions and surroundings. The orderlies could be recruited from the 
st. John trained orderlies in the district around the hospital. 

The scheme for an Army Medical Reserve that I proceed to outline 
consists in the organisation of a system which shall embrace a number 
f units called civilian auxiliary hospitals, to be set on foot in times of 
peace and called out for service in times of war and stress. These 
hospitals would be organised in connexion with, and affiliated to, the 
general hospitals throughout the Empire. Such institutions would 
afford an ample and continuous supply of efficient physicians, surgeons, 
and nursés. 

It would perhaps simplify matters if I describe shortly the formation 
f such a unit in connexion with a London general hospital. Let us 
call it St. George's Civilian Auxiliary Hospital No.1. It is suggested 
that each hospital should be organised and equipped to contain 200 beds, 
but be capable of expansion to accommodate nearly twice that number. 
It is a universal experience that medical and surgical work in time of 
war comes in rushes, either during epidemics or after great battles, and 
for this reason it is absolutely necessary that hospitals should be capable 

f expansion. 





THE SIGNIFICANCE OF CAPILLARY 
MARKINGS IN PULMONARY 
TUBERCULOSIS. 

To the Editor of THE LANCET. 


Sir,—In THE LANcET of March 4th, 1916, I called 
attention to the significance of certain red surface-markings 
in the neighbourhood of the upper dorsal vertebre and their 
relation to pulmonary tuberculosis. I now have further 
figures to offer. 

Notes of 481 consecutive cases were taken, all of which 
have been notified to their respective sanitary authorities. 
130 were seen in the out-patient department of the 
Manchester Northern Hospital for Women and Children, the 
cases over 15 years of age being females. 

Ages in years. 





Under6. 6-14. Over 1d. 
Showing marks a » ee we 
none ; : 3 ~ kes § 
83 .. 6 .. 2% 


80 per cent. therefore of the tuberculous out-patients 
showed markings. 

Notes of 351 consecutive cases were taken at the Glossop 
and Chinley Tuberculosis Dispensaries and include in each 
age-group both sexes. The cases were sent to the dis- 
pensaries by their own doctors or by the school medical 
officers, or were contacts. 288 showed no tubercle bacillus 
to the usual examination, and 63 were returned as positive. 


Ages in years. 
A. 





Under 6. 6-14. 15-19. Over 20. 

Shewing markings... ... 14 . 7 ix SS 68 
none ; a oe iw Bus 

21... 147... 40 .. 143 


The 63 cases which showed tubercle bacillus in the sputum 
are classified as folllows :— 
Ages in years. 





Under 6 6-14. 15-19. Over 20. 
Showing markings... 1 (dead)... 4 ... 1 17 (1 dead) 
WONG <0 a 2 ee 32 (11 dead) 
3 oie A tes AR cea 


Of the whole number, 57 per cent. showed the markings 
and 43 per cent. have no markings, whilst in those who were 
returned as having the tubercle bacillus in the sputum 36 per 
cent. had markings and 64 per cent. had none. 

The incidence of the death-rate is three times as great 
in those free from the markings compared to those showing 
markings. I am, Sir, yours faithfully, 

Manchester, June 2lst, 1917. R. CRAWSHAW HOLT. 





THE ".REATMENT OF TONSILLAR 
INFECTION. 
To the Editor of THB LANCET. 


Srr,—In your issue of June 2nd Dr. F. J. Poynton rightly 
draws attention to the large part that tonsillar infection 
plays in rheumatism. The prevailing opinion, at any rate 
with regard to the etiology of the more chronic forms, is to 
consider them primarily due to sepsis of the teeth. How 
often the tonsils get overlooked it is impossible to hazard. 
It is surprising, when a routine examination is made, from 





how many tonsils purulent matter may be exuded. ‘The 
tonsils are commonly regarded as filters which deal with the 
organisms of the mouth. Once they have become a cesspool 
their use as natural immunisers has gone and radical enuclea 
tion would seem to be the only course to pursue. The body 
thus loses a most valuable protective organ, which not ever 
the prolonged use of a vaccine of the predominant organism 
usually a short streptococcus, will entirely make good. 

But the question arises, Is there no means of saving th: 
tonsils? Dental surgeons are now making efforts to cop: 
with pyorrhcea in order to save the teeth. Can no means b¢ 
found to save the tonsils? With this object in view I hav 
recently been making use of a Bier’s cupping apparatus 
specially adapted for tonsil application. Witn a littl 
practice it can be readily applied, and though very 
uncomfortable the patient soon gets accustomed to its us¢ 
and can even learn to apply the instrument himself. It is 
surprising with what ease by this means pus can be squeezec! 
out from the tonsils. The method, systematically and 
regularly applied, should do much to cleanse badly infected 
tonsils and give them a chance of recovering their normal 
powers. In several instances patients have quickly realised 
the relief afforded and have been only too anxious to continue 
the treatment. 

At the present moment scores of soldiers are being thrown 
out of action by subacute and chronic rheumatism, some few 
of whom become hopeless cripples. In order that physical 
and thermal treatment should be used to the best advantage 
the early and vigorous treatment of sepsis wherever it lies 
should be thoroughly undertaken, and no advantage should 
be made of the fact that spontaneous subsidence of the 
septic focus will very often occur, for just as often it does 
not, and constant recurrences of rheumatism are only too 
common after apparent cure in patients whose throats, 
sinuses, or other foci apparently, but do not really, clear 
up. I am, Sir, yours faithfully, 

Bath, June 20th, 1917. G. HELY-HUTCHINSON ALMOND. 





SEROUS IRIDO-CYCLITIS. 
To the Editor of THE LANCET. 

S1r,—In the report in your issue of June 23rd of the 
meeting of the Section of Ophthalmology of the Royal 
Society of Medicine not one word is mentioned of what I for 
many months past have looked upon as one of the prime 
factors in the causation of those cases of serous irido-cyclitis 
(keratitis punctata, &c.)-which, through the admirable and 
thorough work of Mr. W. Lang and others, have been—-and I 
consider correctly—put down as frequently the result of 
pyorrheea alveolaris. This complaint, serous cyclitis, is 
common enough in both sexes, but, in my experience, is far 
more frequently met with in the female, and at any age, 
roughly speaking, between 35 and 65; it is not found in 
very young or very old and edentulous people. Women 
certainly outnumber men, yet that would not account for the 
difference in the proportion affected ; they pay quiteas much 
attention to their teeth as the opposite sex, yet they more 
frequently fall victims to this serious complaint—and it is a 
very serious one. Whyisthis? It is not due to a less-resistiny 
power of the female sex, nor to any idiosyncrasy thereof, but 
the missing link is constipation, and of that I have no manner 
of doubt, no possible doubt whatever. Women are far 
more constipated than men; they are more sensitive 
on the matter, and do not like to be seen repairing 
to, or issuing from, lavatories; they from early girlhood 
often neglect themselves in consequence. Again, they 
take less exercise, drink less fluid, are more careful and 
finicking in their diet, avoiding coarse foods more than we 
do, and—except in the case of the modern young lady—they 
smoke less or not at all; all this conduces to a sluggish 
state of the bowels. So, consequently, ptomaines—or 
whatever they are—passing in equal degree into the 
alimentary canals of both sexes, stand a much better chance 
of being absorbed into the lacteals or blood-vessels of the 
gut and ‘‘ coming out in the eyes.”’ 

This theory fits in with practical experience, for all these 
patients are constipated, both men and women, some of 
them very much so; or, if they say their bowels are regular 
and act daily, the motions will be found dry and hard, 
absorption of the more fluid part having taken place. The 
treatment, therefore, is comparatively simple : whatever one 
treats one must not neglect the bowels, the teeth, or the 
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tonsil crypts; magnesia or soda should be given every 
morning in plenty of hot water or hot tea, the first 
thing on rising ; if in water, the juice of half a lemon ora 
few grains of powdered ginger make it more palatable and 
prevent griping. These patients are greatly benefited by 
this plan of campaign and their feeling of well-being as the 
bowels get to act daily is pronounced. 

Serous irido-cyclitis as Mr. Lang has pointed out—may 
‘ome from almost any source of septic absorption, and I have 
recently been treating a married lady with this complaint 
who had a vaginal discharge with ulceration of the cervix as 
the only likely cause ; and in another very interesting case 
in a man the fons et origo malorum seemed to be septic 
absorption from very badly ingrowing toenails, the matrix 
thereof being in a foul and ulcerated state ; the removal 
f the offending nails was rapidly followed by improvement 
and cure, I am, Sir, yours faithfully, 

Norwich, June 26th, 1917. S. JOHNSON TAYLOR. 





PUBLIC HEALTH APPOINTMENTS. 
To the Editor of THE LANCET. 


Sir,—Many people interested in public health regret 
that at atime when the Ministry of Health is under con- 
sideration there is apparently an absence of any attempt to 
prevent the continuation of the evils of the past régime— 
notably, the absence of codrdination of effort and the 

iltiplication of minor public health ‘‘ specialist’s ’’ posts 
blind-alley occupations. The Council of the Society of 
Medical Officers of Health has pronounced against such 
posts, and yet advertisements are continually appearing for 
whole-time medical officers for child-welfare centres. The 
prospects held out by such appointments must at present and 
for some considerable time yet be unsatisfactory, not only from 
a financial but also from a clinical point of view. Although 
the salary offered is adequate for a recently qualified practi- 
tioner, yet it will not be sufficient in a few years when the 
medical officer finds it does not lead to a more highly 
remunerated post and has lost valuable years during which a 
private practice could have been built up. It cannot be 
reasonably urged that these appointments are similar to those 
of resident medical officers to hospitals and that they afford 
an excellent training for private practice. The clinical 
interest of child-welfare work, although considerable, is 
limited. Much better work will be done by a medical 
officer who has an opportunity of carrying out other public 
health work as well, especially the medical inspection of 
school-children—an arrangement essential for the adequate 
cobrdination of the work carried out for children. 

At the present time, when there is a shortage of civilian 
medical practitioners, it would seem advisable to arrange 
for this work to be carried out temporarily by general prac- 
titioners over military age. This course would have the 
important advantage of not penalising the large number of 
medical officers already in public health who have left their 
homes to serve with the forces. When the Public Health 
Service is being built up, who will see that these men are not 
forgotten ? Iam, Sir, yours faithfully, 

June 24th, 1917. EFFICIENCY. 


, There is a strong feeling that no new civil appoint- 
ments should be permanently filled while the war is in 
progress.—Ep. L. 








THE LANCET, VOL. I., 1917 
THE INDEX. 


THE Index and Title-page to the volume of 
THE LANCET completed with the issue of June 30th 
will be ready in July. Owing to the continued 
shortage in the paper-supply, the Index will not be 
issued with all copies of THE LANCET, as was the 
custom prior to the War. Subscribers who bind up 
their numbers are requested to send a post-card 
to the Manager, THE LANCET Office, 423, Strand, 
London, W.C. 2, when a copy of the Index and 
Title-page will be supplied free of charge. 





Che War. 


THE CASUALTY LIST. 
THE following names of medical officers appear among 
the casualties announced since our last issue : 
Aille d. 

Capt.C. A. Whittingham, R.A.M.C., attached Royal Fusiliers, 
qualified at Glasgow in 1916, and thereupon joined up. 
Capt.S. Pool, M.C., R.A.M.C., attached Leicestershire Regt., 
qualified at Liverpool early in 1916, and shortly afterw mie 
joined the R.A.M.C. The award of the Military Cross 
was announced in THE LANCET of Dec. 2nd, 1916, p. 959. 

Died. 

Lieut.-Col. F. W. H. D. Harris, R.A.M.C., was educated at 
University College, London, and qualified in 1880. He 
held appointments at the West Kent General Hospital, 
Maidstone, and at Teignmouth Infirmary, and was 
se ne tary of the R.A.M.C. Fund and Benevolent Society. 

Capt. J. Neligan, R.A.M.C., qualified in Ireland in 1915, and 
sees 1 the R.A.M.C. shortly afterwards. 

Japt. F. H. Knaggs, R.A.M.C., was a student at Guy’s 
Hospital, and qualified in 1887. He had held appoint- 
ments at Gloucester Infirmary, at Guy’s Hospital, and 
at Leeds Infirmary, and was in practice at Huddersfield 
On joining the R.A.M.C. he became ophthalmic and 
aural surgeon at the Huddersfield Infirmary and War 
Hospital. 


~ 


Wounded. 


Capt. G. W. Armstrong, R.A.M.C., attached N. Staffs. Regt. 
Capt. 8. K. McKee, R.A.M.C. 

Capt. C. A. Webster, R.A.M.C. 

Capt. E. R. Mackay, — A.M.C. 

Capt. N. Prior, N.Z.) 

Capt. G. W. Watson, i A.M.C. , attached R.F. 

Capt. C. D. Coyle, R.A.M.C. , attached Hamps. i egt. 
Capt. G. S. Glass, R.A.M.C., attached Hamps. Regt. 
Capt. J. C. G. Glassford, Aust. A.M.C. 

Capt. C. M. Samson, Aust. A.M.C 

Capt. E. B. Thomas, Aust. A.M.¢ 

Capt. R. C. Winn, _ A.M.C. 

Capt. R. P. Smith, R.A.M.C. , attache 1R. Lanc. Regt. 


a s: Sweeney Aust. A.M.( 
Capt. C. J. . Patch, R.A.M.C., 


attached R. West Surrey 
Regt. 


CASUALTIES AMONG THE SONS OF MEDICAL MEN. 
The following additional casualties among the sons of 
medical men are reported : 


Capt. E. N. Nicholson, Hussars, died from illness contracted 
in France, only son of Dr. A. Nicholson, of Brighton. 
Second Lieut. W. H. G. Compton, Royal Field Artillery, 
killed in action, eldest son of Capt. W. H. Compton, 

R.A.M.C., of Brighton. 

Second Lieut. W. A. Menzies, Royal Garrison Artillery, died 
of wounds, only son of Dr. J. A. Menzies, of Folkestone. 

Second Lieut. C. D. N. Caleb, Devonshire Regt., killed in 
action, son of Dr. C. C. Caleb, Professor of Physiology, 
Medical College, Lahore, India. 

Lieut. R. M. Herron, R. Sussex Regt., died of wounds, 
eldest son of the late Dr. J. Herron, of Green Lanes, 
London. 

Capt. P. C. Taylor, London Regt., previously reported 
missing, now officially presumed killed, fourth son of 
the late Dr. H. Taylor, of Kennington, London, 8.E. 

Second Lieut. J. W. Spanton, Rifle Brigade, died of wounds, 
third and only surviving son of Mr. W. D. Spanton, 
F.R.C.S.,of Hastings, and formerly of Hanley, Staffs. 

Capt. A. F. Guliland, The Buffs, died of wounds, only 
surviving son of Surgeon-General A. D. Gulland, of 
Cheltenham. 

Capt. F. L. Davy, Australian Imperial Forces, killed in 
action, only son of Lieut.-Col. H. Davy, C.B., R.A.M.C., 
of Exeter. 

Second Lieut. H. B. Graham, Black Watch, killed in action, 
younger son of Lieut.-Col. R. B.Graham, V.D., R.A.M.( 
of Leven, Fife. 


FOREIGN DECORATIONS. 

The following decorations have been conferred upor 
members of the staff of the Hopital Auxiliaire 301, Royau- 
mont, by the President of the French Republic 

Médaille dhonneur des FE} idémies en Or.—Miss Ivens, M.B., M.S 
Lond., chirurgien-en-chet 

Médai lle @honneur des Epidémies en Vermeil.—Miss R. Nicholson 
M.B., B.S. Dunelm, Mrs. J. A. Berry, M.B. hone. Miss M. Ross, M.B., 
Ch.B. Glasg , Miss M. Wilson, M.B., Ch.B. EK iin., chirurgiens ; Mrs 
Savill, M.B.,Ch.B. Glasg ,radiologiste ; Miss K. Courtauld, L.S.A. Lond., 
anestheésiste 
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WILLIAM GORDON CUMMINGS, M.B., B.S. R.U.L., 
D.?.s., 
CAPTAIN, ROYAL ARMY MEDICAL CORPS 


Captain W. G. Cummings, who was killed in action last 
month, at the age of 36 years, was a native of Dungannon, 
co. Tyrone. Educated 
at Queen’s College, 
Belfast, he graduated 
in 1903 M.B., B.S. of 
the Royal University 
of Ireland, obtaining 
later the Diploma in 
Public Health. After 
a resident appointment 
at the Richmond Hos- 
pital, Dublin, he settled 
in practice at Hanwell, 
where he had _ been 
for 12 years before 
joining the R.A.M.C. 
Territorial Force in 
January, 1915. He was 
struck by a shell 
which exploded in 
the dug-out in which 
he was attending to 
the wounded. His 
senior officer writes of Captain Cummings as a man on 
whom he placed the greatest reliance, who was always 
cheery under the most adverse circumstances. 





WILLIAM TRENGWEATH HARRIS, M.R.C.S. Enc., 


LIEUTENANT, ROYAL ARMY MEDICAL CORPS 


Lieutenant W. T. Harris, who was killed on April 15th 
on the transport Cameronia in the Eastern Mediter- 
ranean, was 40 years of age, and the son and grandson 
of medical men, his father having been medical super- 
intendent of Norwich City Asylum, and his grandfather 
in practice at Redruth, Cornwall. He was educated at 
Norwich Grammar School, taking his medical course 
at St. Thomas’s Hospital and qunalifying in 1903. After 
holding an appointment as assistant medical officer at 
Wakefield Asylum he settled in private practice in 
Chiswick, where he had a large panel practice, 
which sometimes em- 
ployed 15 or 16 hours 
of his time daily. In 
February of this year 
he received his com- 
mission in the Royal 
Army Medical Corps 
and was sent to Egypt, 
which he was destined 
never to reach. 

A fellow practitioner 
writes of Lieutenant 
Harris as a true friend 
and colleague, and one 
who devoted himself 
with great  unselfish- 
ness to his poorer 
patients, supplying 
them in case of need 
with food and clothing 
as well as_ medicine. 
He was a well-grounded anatomist and sound practitioner, 
never at a loss in an emergency, extremely kind, gentle, 
sympathetic, and considerate. Apart from his professional 
attainments, he was a born musician and accomplished 
violinist, a cultured gentleman, and a fiuent French 
scholar, so much so that his house was from the 
first open to Belgians in distress who could not 
converse in English—indeed, one of these, a chemist, 
resided with him nearly a year, and _ subsequently 
corresponded with him from France. 





ARCHIBALD McKERROW RUSSELL, M.B., CH.B.GuLAsc., 
SURGEON, ROYAL NAVY. 


Surgeon A. McK. Russell, who was reported missing, feared 
drowned, on the s.s, Highland Corrie sunk on May 16th, was 
26 years of age, and son of Thomas Russell, of Newmains, 
Lanark. He was educated at Newmains School and 
Hamilton Academy, taking his medical course in Glasgow 
University, where he graduated in 1914. He held a resident 
appointment at the 
Western Infirmary, and 
at the beginning of 
August, 1914, he became 
a surgeon in the Royal 
Navy, serving for more 
than two years on the 
Macedonia, in which he 
was present at the Falk- 
land Islands engage- 
ment. After having 
given up an earlier 
passage to a colleague 
he was returning for his 
second period of leave 
when the steamship on 
which he sailed was 
torpedoed. The boat on 
which he was being 
lowered capsized and he 
was last seen attempt- 
ing to save a fellow 
passenger with her baby. His friend who reached this country 
safely tells of his keenness on his work and acute observation 
of life which tended greatly to mitigate the extreme monotony 
of their life at sea and its routine duties. Surgeon Russell 
was a keen cricketer. 





GURIH SWINNERTON BLANDY, M.D., Cu.B. EpIy., 
MILITARY CROSS, 
CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain G. 8S. Blandy, who died on active service on 
April 24th at the age of 38, was the third son of Colonel 
W. P. Blandy, Royal Artillery. Educated at Sheffield 
Royal Grammar School and _ Edinburgh University, 
he graduated M.B., Ch.B. in 1902 and M.D. in 1912. 
While a student at Edinburgh University he was a member 
of the Volunteer Artillery, serving as a combatant in the 
South African War with the Imperial Yeomanry, when 
he was invalided with enteric fever. After graduating he 
filled resident posts at the Scarborough and Norfolk and 
Norwich Hospitals. On the outbreak of war he was senior 
assistant medical officer 
to the Middlesex 
County Asylum at 
Napsbury, where he had 
served from the opening 
of the asylum in 1905. 
He at once joimed the 
Royal Army Medical 
Corps, servirg first at 
home, then in Egypt 
and through the whole 
of the Gallipoli cam- 
paign, and finaliy in 
France. He was awarded 
the Military Cross in 
Gallipoli for ‘‘ attending 
French and British 
wounded without cessa- 
tion from 11 P.M. on 
lst until midday on 
2nd May, 1915, under 
rifle fire the whole time.’’ He received  shell-wounds 
on April 23rd to which he succumbed on the following day 

Captain Blandy’s superior at Gallipoli writes of him as 
‘* first-class at his job ; he never spared himself in any way ” ; 
while a combatant officer alludes to his loss as that of an old 
and staunch friend : ‘‘ He never spared himself in his care of 
us, and it was indeed due to this unselfish habit of his 
that he came by the wound which resulted in his death.” 
His chief at the County of Middlesex War Hospital 
Napsbury, endorses this view of Captain Blandy. 
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ANOTHER RED Cross HOSPITAL IN DUBLIN. 


Arrangements are being made by the joint committee of 
the St. John Ambulance Association and the Co. Dublin 
Branch of the British Red Cross Association to equip and 
maintain another voluntary Red Cross hospital in Dublin. 
Premises have been secured at Glasnevin, and the prepara- 
tory work is nearly complete. The hospital will accommo- 
date some 250 beds. It will be in surgical charge of 
Mr. Seton Pringle, surgeon to Mercer’s Hospital, who has 
worked for several months in the Urgency Cases Hospital at 
Revigny. 

In view of the present difficulty of transporting the 
wounded to Ireland, and the consequent fact that for several 
months past there has been an excess of hospital accom- 
modation for soldiers in Dublin, the enterprise of opening a 
new Red Cross Hospital in Dublin requires some justification, 
for the managers of the Dublin Castle Red Cross Hospital, 
which has been working since early in 1915, cannot obtain 
ready and sufficient voluntary subscriptions. 


THE subscriptions which have been given in 
connexion with the Scottish Blinded Sailors’ and Soldiers’ 


Hostel, Newington House, Elinburgh, now amount to 


£13,565. 














THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

THE following appointments have been notified :—Deputy Surgeon- 
General O. W. Andrews to New Zealand. Fleet-Surgeon P. M. May 
to Pembroke, additional, for Kast London Recruiting District. 


ARMY MEDICAL SERVICE. 

Temp. Col. J. W. Bridges, Canadian A.M.C., vice Col. G. S. Rennie, 
and Temp. Col. H. A. Chisholm, D.S O., Canadian A.M.C., vice Lieut.- 
Col C. A. Peters, to be Assistant Directors of Medical Services. 

Temp. Major F. B. Carron, Canadian A.M.C., to be Deputy Assistant 
Director of Medical Services 

Temp. Col. H. G. Barling (Lieut.-Co!., R.A.M.C., T.F.), relinquishes 
his temporary commission on re-posting. 





TERRITORIAL FORCE 

Lieut.-Col. H. Collinson, D.S.0., to be temporary Colonel whilst 
holding the appointment of Assistant Director of Medical Services. 

Capt. A. Ramsbottom to be Deputy Assistant Director of Medical 
Services. P2a5 

ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. O. L. Robinson, C.M.G , to be Brevet-Colonel on appoint- 
ment as an Honorary Physician to the King. 

Major R. B. Hole relinquishes the acting rank of Lieutenant-Colonel 
on re-posting. 

D. B. King to be temporary Major whilst serving with the Horton 
(County of London) War Hospital. 

Capt. L. R. Meech, M.C., to take rank and precedence as Captain as 
if his appointment to that rank bore date April 21st, 1917 

Temp. Capt. O. E. Farley, C.A.M C., to take rank and precedence in 
the Corps and in the Army as if his appointment as temporary Captain 
bore date April 30:h, 1917. 

To be temporary Captains: Temp. Lieut. M. S. Fraser, M. H. 
Paterson, J. H. White, and Temp. Lieuts. L. J. O'Donovan, W. II. 
Marshall, T. G. Featherstonhaugh, J. Harvey, E. G. Saunders, 
J. Neligan, J. KE. Ashby, A. Buchanan, W. L. O'Neill, J. L. Faleoner, 
H. M. Jackson, J. P. Crawford, A. R. C. Doorley, R. M. de Mowbray, 
EK. L. K. Sargent, W. Macadam, T. G. Evans, 0. J. Harries, S. A. 
Burn, J. Keyms, BE. H. Price, T. L. Jones, J. Cairns, W. G. Marsden, 
G. N. Brandon, A. M. A. James, A. E. Goldie, H. H_ Fairfax, S. G. J 
Dowling, F. Simpson, T. F. Wilson 

J. A. Gibb, late temporary Captain, to be Honorary Captain. 

Officers relinquishing their commissions : Temp. Major R. C. Tweedy 
{on account of ill-health). Temp. Capts.: H. H. K. Sparrow, J. R. 
Robertson, J. E. Phillips, A. R. Roche, D. F. Kennard, E. E. Frazer, 
©. Coventry, C. H. Armitage, T. H. Phillips, H. Crichton. Temp. 
Lieut. C. W. Gittens (on account of ill-health 

SPECIAL RESERVE OF OFFICERS. 

Major James C. Furness to be acting Lieutenant-Colonel whilst com- 
manding troops on a hospital ship 

Lieut. (on probation) J. K. R. Landel!s is confirmed in his rank, 

Lieutenants to be Captains: A. G. P. Wills, k. W. H. Miller, L. A. B. 
“oore, 

To be Lieutenants: J. I. Keen (from University of London Con- 
tingent O.T.C.), D. Henegan (from Durham University Contingent 
0.T.C.), 8. T. Alexander, C. G. G. Winter 

TERRITORIAL FORCE. 

Lieut.-Col. F. Marsh is seconded whilst holding the appointment of 
Assistant Director of Medical Services 

Major J. E. H. Sawyer to be acting Lieutenant-Colonel whilst holding 
the appointment of Administrator 

Hon. Capt. F. C. Bentz (late Capt.) to be Captain, with precedence as 
from April Ist, 1915. 

Capt. A. Ramsbottom is seconded whilst holding the appointment of 
Deputy Assistant Director of Medical Services. 

Capt. J. M. A. Costello, to be acting Lieutenant-Colonel whilst 
commanding a Field Ambulance, 





Lieut.-Colonel H. Coll’nson, D.S.O., is seconded whilst holding the 
appointment as Assistant Director of Medical Services. 

Officers seconded fcr duty with a General Hospital: Capts. H. W. 
Wilson, J. H. Thursfield, and N.S. Finzi ; Lieut.-Cols. E. M. Callender 
and T. W. Westmacott; Majors F. J. Steward and J. H. Ray; Capts. 
W. S. Colman, F. D. S. Jack‘on, and M. Horne; Major G. N. Biggs; 
Capts. KE. R. Carling, A. J. Jex-Blake, D. H. de Souza, G. A. Ewart, 
J. Everidge, D. Douglas-Crawford, J. Hay, H. Armstrong, C. T, 
Holland, V. C. de Boinville, W. C. Oram, G. M. Benton, G. EK, 
Loveday, J. Wharton, F. EK. Tylecote, and R. Ol'erenshaw. 

Lieut. A. C. Smith to be Captain, and to remain seconded. 

iftached to Units other than Medical Units: Lieut. B. T. L. Glover 
to be Captain. 

VOLUNTEER CORPS. 

Durham Vo'unteer Regiment (9th Battalion): N. Philipson to be 
temporary Lieutenant and Medical Officer. 

Northern Counties Highland Volunteer Regiment (1/lst Battalion) : 
D. McFadyen (Surgeon-Lieutenant-Colonel, late Cameron Highlanders), 
to be temporary Captain and Medical Officer. 


INDIAN MEDICAL SERVICE. 
The King has approved of the retirement of Brevet-Colonel Sir 
Bruce Seton, Bart. (in consequence of ill-health). 
CANADIAN ARMY DENTAL CORPS. 


Temp. Major A. L. Johnson, from a Canadian Infantry Battalion, to be 
temporary Captain. 














Medical — Hels. 


SOCIETY OF APOTHECARIES OF LONDON.—At 
examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery.—J. Hollings (Sections I and II.), London Hospital; and 

C. A. Mortlock-Brown (Sections I. and II), Royal Free Hospital. 

Medicine.—W. A. Bibby, Manchester; C. A. W. Chapman 
Section I.), Sheffield; S.C. Ho (Section I.), Cambridge and 

London Hospital; C. de C. W. Langdon (Sections I. and II.), 

Manchester; G. W. Pratt (Sections I. and II.), Cambridge; and 

C. Segal (Section II.), Berne. 

Forensic Medicine.—W. A. Bibby, Manchester; A. G. Curzon Miller, 

Middiesex Hospital; andG. R. Sharp, London Hospital. 

Midwifery.—D. C. Clark, King’s College Hospital; E. W. Diggett, 

Jefferson College, Philadelphia; L. Dinerstein, London Hospital ; 

and A. Magill, Guy’s Hospital. 

The Diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery: W. A, 
Bibby, J. Hollings, C. de C. W. Langdon, and C. A. Mortlock- Brown. 


VICTORIA UNIVERSITY OF MANCHESTER.—At an 
examination held in June the degree of M.D. (with com- 
mendation) was conferred upon W. Howarth Parkinson. 


CENTRAL MIDWIVES BOARD.—Special meetings of 
the Central Midwives Board were held at Queen Anne’s 
Gate Buildings, Westminster, on June 19th and 20th, with 
Sir Francis H. Champneys in the chair. A number of 
midwives were struck off the Roll, the following charges, 
amongst others, having been brought forward :— 

Being in attendance as a midwife at a confinement and the patient 
suffering from abdominal swelling and tenderness, the midwife did not 
explain that the case was one ia which the attendance of a registered 
medical practitioner was required, as provided by Rule K. 21 (4); the 
patient being in the condition aforesaid, the midwife did not hand 
to the husband or the nearest relative or friend present the form 
of sending for medical help, properly filled up and signed by her, 
in order that this might be immediately forwarded to the medical 
practitioner, as required by Rule K. 20, and medical aid having been 
sought for the patient she neglected to notify the local super- 
vising authority thereof, as required by Rule E 22 (1) (a). The 
midwife neglecting to take and record the pulse and temperature of the 
patient at each visit, as required by Rule E. 14; advising the patient to 
mislead the officers of the local supervising authority by abstaining 
from giving them information as to the condition of the patient; 
not being scrupulously clean in every way, as required by Rule E. 2; 
and not keeping her register of cases, as required by Rule E. 24, 
When attending a patient the midwife neglecting to wear a 
clean dress of washable material, and a clean washable apron or 
overall, as required by Rule E. 2; neglecting to disinfect ber bands 
and forearms on each occasion before toucbing the genrrative organs 
of the patient, as required by Rule E. 4; and neglecting to swab 
the patient's external parts with an efficient antiseptic solution before 
making the first internal examination, as required by Rule EB. 8. Being 
in attendance at a confinement and the child suffering from inflamma- 
tion of and discharge from the eyes and continuing so to suffer, the 
midwife did not explain that the case was one in which the 
attendance of a registered medical practitioner was required, as 
provided by Rule K. 21 (5). Having been in contact with a 
person suffering from a condition supposed to be infectious, 
the midwife neg'ected to notify the local supervising authority of the 
fact, as required by Rule E. 6, and having been suspended from practice 
by the local supervising authority, in accordance with Section 8 (3) of 
the Midwives Act, 1902, and Rules F. 1 and 2 of the Regulations of the 
Central Midwives Board, she nevertheless disregarded the suspension 
and continued to practise as a midwife without having undergone dis- 
infection to the satisfaction of the local supervising authority, as 
required by Rules E.6 and F.2. A midwife fraudulently procuring 
the burial of two infant children by falsely representing that the con- 
tents of a box were truthfully described in a certificate made and 
written by her, whereas in truth and in fact the said box cuntained 
the bodies of two infant children as well as the body of a stillborn 
child, as she well knew, and that therein she was guilty of misconduct 
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within the meaning of Seetion 3, V. of the Midwives Act, 1902. A mid- 
wife being herself liable to be a source of infection from a septic 
finger, she attended a patient without having undergone the dis- 
infection required by Rule E.6; being liable to be a source of 
infection as aforesaid, she negtected to notify the local super- 
vising authority, as required by Rules E.6 and 22(1)(e); she 
neglected to disinfect her hands and forearms on each occasion 
before touching the patient’s generative organs, as required by 
Rule E. 4, and in disregard of Rule K. 8 she neglected to wash the patient's 
external parts with soap and water and to swab them with an efficient 
antiseptic solution (1) after the termimation of labour; (2) during the 
lying-in period when washing was required. In contravention of the 
provisions of Section 1 (4) of the Midwives Act, 1902, the midwife 
employe? ber daughter, an uncertified person, as her substitute, to 
visit a patient during the latter part of the puerperium. The midwife 
not giving every reasonable facility to the local supervising authority 
for the inspection of her register of cases, bag of appliances, &c., and 
her place of residence, and an investigation of her mode of practice, as 
required by Rule E.25. Being in attendance at a confinement and one 
of the twin children being stillborn, no registered medica! practitioner 
being in attendance at the time of birth, the mid wife neglected to notify 
the local supervising authority thereof, as required by Rule E. 22 (1) (c); 
the other twin child suffering from dangerous feebleness, she did not 
explain that the case was one in which the attendance of a registered 
medical practitioner was required as provided by Rule K. 21 (5), and 
the said child having died befora a registered medical practitioner 
was in attendance, she neglected to notify the local supervising 
authority thereof, as required by Rule E.22 (1) (6). The midwife 
neglecting to take and record the pulse and temperature of the 
patient at each visit, as required by Rule E. 14, and falsely and 
fraudulently recording in her temperature-book certain particulars 
purporting to represent the daily temperatures of the patient as 
taken by her, when in fact these records were entirely fictitious, no 
such daily temperatures having been taken by her or on her beha’'f. 


RoyAL MEDICAL BENEVOLENT FuND.—At the last 
meeting of the committee, held on June 12th, 21 cases were 
considered and £196 voted to 17 of the applicants. The 
following 1s a summary of certain of the cases relieved :— 


Widow, aged 72, of L.F.P.S. Glasg. who practised at Rochdale and 
died in 1899. The little’money left her by her husband now exhausted, 
and her only income is £1 per week from children, which has to keep 
her and a son, aged ‘51, who is a victim of the drug habit. She lives 
with a married daughter, who is in very poor circumstances. Voted 
£12 in 12 instalments.—Daughter, aged 57, of M.R.C.S. Eng. who prac- 
tised at St. Day, C :rmwall, and died in 1917. On the death of her father 
was left without means and her only income is now derived by acting 
as church org «nist and teaching music, which is very precarious. Pays 
212 a year rent. Voted £12 in 12 instalments and referred to the Guild. 
—Widow, aged 33, of M.R.C.S. Eng., retired Captain, R.A.M.C., who 
practised at Caterham and died in March, 1917. Applicant's husband 
committed suicide,and her only income is the proceeds of an insurance 
policy. Has two children, ages 64 and 4, and requires help towards 
their education. At present living with her father, who cannot 
afford to keep her. Voted £5 and referred to the Guild.— 
Widow, aged 39, of M.D. Glasg. who practised at Perth and died in 1918. 
On the death of her husband she endeavoured to sell the practice, but 
was not successful, as her husband had specialised in X ray work. Only 
income £56 a year from dividends. Has three children, ages 6-11. 
Lives in own house, but has to pay £16 a year for rates.’ Voted £10 in 
two instalments and referred to the Guild.—Widow, aged 33, of 
M.D. Dub. who practised at Redditch and died in March, 1917. Her 
husband was on civil military duty in North Wales and was awaiting a 
commission He contracted acute pneumonia in the Army camp and 
died suddenly. Her only income is derived from investments on 
insurance money and produce about £60 perannum. There are two 
children, ages land 4 years. Voted £10 and referred tothe Guild.— 
F.R.C.S.Trel., aged 46, married, who practised in London. Applicant 
became infected with acute tuberculosis of the throat after examining 
a patient, and is nowinasanatorium. All his savings gone and unable 
to sell the practice, and on'y income 4 little allowed by his father-in-law. 
Voted £20.—Daughter, aged 44, of M.R.C S. Eng. who practised at 
No‘ting Hill and died in 1885. Only income 5s a week allowed by sisters, 
Applicant quite incapable of earning her own living and her sisters 
unable to entirely provide for her. Her mother, who has recently 
died, was helped by the Fund for many years. Voted £5 — 
Daughter, aged 70, of M.R.C.S. Eng. who practised at Cranbrook 
and died in 1890. Applicant is quite incapable of working. Her 
income is only £46 per year, and she has to pay £1 per week for board 
and lodgings. Relieved 18 times, £182. Voted £12 in 12 instalments.— 
Daughter. aged 65, of M.R.C.S. Eng. who practised at Lydney and died 
in 1880. Lost the income left her by her father through a defaulting 
trustee. Too old to work. Only income £21 from another charity. 
Relieved 11 times, £116. Voted £12 in 12 instalments.—Daughter, 
aged 77, of M.R.C.S. Eng. who practised at Hackney and died in 1859. 
Applicant lost all her capital through a defaulting trustee. Has been 
operated upon s°veral times for cataract. Only income £30 from 
another charity and £20 from friends. Pays £1 per week for board 
and lodgings. Relieved five times, £66. Voted £15 in 12 instalments.— 
Daughter, aged 65, of M.R.C.S. Eng. who practised at Liverpool and 
died in 1885. Applicant acted as matron at a mental 
hospital for many years, but had to 
rheumat'sm and deafness. Income from another charity and 
a dividend, £37. Relieved three times, £34. Voted £12 in 12 
instalments.— Daughter, aged 53, of M.R.C.S. Eng. who practised at 
Box, Wilts, and died fn 1894. In consequence of chronic ill-health 
unable to earn anything. Three sisters live together, only one 
of whom can work. ne of the other sisters helped by the 
Fund. Relieved seven times, £96. Voted £12 in 12 instalments.— 
Widow, aged 62, of M.B. Dub. who practised in Acton and died in 1912. 
Applicant was left without means, but prior to the war her four 
children were able to help. Since the war, a son abroad, who used to 
pay her rent, has not always been able to help, and a daughter who 
ived with applicant broke her leg in February, and is still in hospital. 
Relieved four times, £25. Voted £10 in two instalments. —Widow, 
aged 52, of L.S.A. Lond. who practised at Leicester and died in 1910. 
Applicant was left without means, with four children, two of whom 
still go to school. The two eldest are now earning a little, but in conse- 
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quence of applicant’s ill-health and the high price of food cannot 
manage. Relieved five times, £60. Voted £12 in 12 instalments.- 
Daughter, aged 60, of M.R.C.S. Eng. who practised at Long Sutton 
and died in 1879. Applicant acts as housekeeper without salary, an? 
her dividend is only £25 per year. Relieved twice, 224. Voted 21: 
in 12 instalments.— Widow, aged 70, of M.R C.S. Eng. who practised in 
Jamaica and died in 1884. Applicant left without means. Has three 
children married with families, and unable to help. Income £26 from 
another charity, and a little help from friends. Pays 6s. per week 
rent. Relieved 12 times, £37. Voted £12 in 12 instalments.—Widow, 
aged 56, of M.R.C.S. Eng. who practised at Stockton-on-Tees and died 
in 1887. Applicant was left entirely without means, with two children 
to bring up. The son is now in the Army, and she gets 9s. 2d. per 
week Army allowance, and the daughter is a clerk, and allows h>: 
mother 14s. per week. Applicant has very bad sight. Relieved 13 times 
£115. Voted £12 in 12 instalments. 


THE King has appointed Mr. Edward Coker Adams 
a Member of the Executive Council and an Official Member 
of the Legislative Council of the Colony of the Gambia. 


ORDER OF ST. JOHN OF JERUSALEM.—Mr. A. J. 
Johnston, M.R.C.S. Eng., L.R.C.P. Lond., has been pro 
moted to Esquire in the Order of the Hospital of St. John of 
Jerusalem in England. 


CENTENARIANS.—Mr. Thomas Weekes, of Ticehurst, 
has recently celebrated the 100th anniversary of his birthday, 
and Mr. C. Tearell, of Lympne, Kent, has died in his 102nd 
year. 


INSANITY AND THE WaArR.—In his report for the 
past year on Kingseat Asylum, Aberdeen, Dr. H. de M. 
Alexander notes that men belonging to the services who have 
become mentally affected through the war are accommodated 
in the war mental hospitals, so that it is fallacious to assume 
from aay statistics that there isa decrease of insanity through 
out the country meantime. The report goes on tosay that “on 
the resident population here the war has had little effect. 
The majority are keenly interested in it and read the papers 
with avidity. They have taken the lighting restrictions 
philosophically and are not in the least perturbed by any 
scares. If detrimental! effect has occurred at all, it pertains 
only to one or two egotistical paranoiacs into whose 
domineering speech has crept the curious braggadocio and 
phraseology characteristic of the Prussian.” 


DEATH OF WALTER JAMES HILL, L.R.C.P. LOND., 
M.R.C.S.— Mr. W. J. Hill, medical officer of health of 
Clevedon, Somerset, died recently at his residence in Clevedon 
from pneumonia, in his fifty-sixth year. The deceased 
was a student at the Bristol Medical School, and after hold 
ing several resident appointments at the Bristol Royal 
Infirmary, entered into partnership with the late Dr. S. 
Skinner, of Clevedon, and later succeeded to the practice. 
He held several public appointments and was medica] officer 
of health of the town since 1902. He was also on the 
honorary medical staff of the Cottage Hospital, the local 
Dispensary, Walton Convalescent Home, and the Red Cross 
Hospital. Mr. Hill was surgeon-captain in the Gloucester 
shire Royal Garrison Artillery, T.F. He will be greatly 
missed in Clevedon, where he was highly respected, and 
much sympathy is felt there for his widow and daughter. 


OXFORD OPHTHALMOLOGICAL CONGRESS, 1917.— 
This Congress will take place at Keble College, Oxford, on 
July 12th and 13th. On the evening of the 1lth there will be 
an unofficial dinner in the hall of Keble College. On the 
morning of the 12th the Master of the Congress (Mr. Sydney 
Stephenson) will welcome the members in the Department 
of — Anatomy, kindly lent for the purpose by Professor 
Arthur Thomson, and a discussion on ‘‘ The Correction of 
Errors of Refraction”’ will be opened by Dr. George M. 
Gould, of Atlantic City, New Jersey, and Lieutenant 
Colonel Robert H. Elliot. At 8.15 P.M. the official dinner 
of the Congress will take place, under the presidency 
of the Vice-Chancellor of the University of Oxford, the 
Very Reverend T. B. Strong, D.D., ean of Christ 
Church; and at 9.15 p.m. there will be a genera) 
meeting to discuss the proposal of affiliation with the 
Ophthalmological Society of the United Kingdom. On the 
following day the programme is as follows :—Dr. Edridge 
Green: “ The Relation of the Theory of Vision to Ophthal 
mology”; Dr. George Young: “ A Few Remarks on Clinica! 
Tests of the Colour Threshold”; Lieutenant-Colonel R. H. 
Elliot: “On the Indian Operation of Couching”; Dr. D. V. 
Giri: “ Ring Infiltration of the Cornea in a.Case of Purpura’; 
Captain P. H. Adams: “Some Points on Retro-bulbar 
Neuritis.” At 2.30 p.m. cases will be shown in the Eve 
Hospital, and at 3.30 there will be a discussion of the 
cases and remarks by Dr. Johnson Taylor and Captain R. J. 
Coulter. The scientific museum and exhibition will be 


open in the department of human anatomy on the two days. 

embers who purpose to be present should send the attend 
ance fee (10s.6d.) to the honorary secretary, Mr. Bernard 
Cridiand, Salisbury House, Wolverhampton, without delay, 
yor state whether they desire rooms reserved in Keble 
Jollege. 
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Obituary. 


ARTHUR WEBB JONES, M.D., B.S. Lonp., F.R.C.8. Ena., 

SURGEON AND GYNACOLOGIST, GOVERNMENT HOSPITAL, ALEXANDRIA, 

By the untimely death of Arthur Webb Jones the British 
community in Alexandria and numerous friends have 
sustained a great loss. 

Dr. Webb Jones was educated at Malvern and St. Thomas’s 
Hospital, and took the diploma of F.R.C.S. Eng. in 1900. 
He then worked for the degrees of the University of 
London whilst engaged in active practice in Egypt, and 
became B.S. in 1911 and M.D. in 1913. As the subject of 
his thesis for the latter degree he selected ‘: Bilharziosis in 
Women,” and on this difficult question he was able to write 
authoritatively, owing to his wide experience in gynzco- 
logical surgery in Alexandria. For five years, 1900-1904, 
Webb Jones served in the Egyptian Army in the Soudan ; 
and on leaving that country in order to settle in private 
practice in Egypt he received the official thanks of the 
Governor-General of the Soudan for his services. His 
merits and abilities were recognised by his appointments 
as medical officer for the Alexandria district to the Egyptian 
State Railway and of surgeon and gynecologist to the 
Government Hospital there. 

During the Gallipoli campaign, when the medical and 
surgical resources of Egypt were taxed to the uttermost, 
Webb Jones volunteered and did yeoman service for the 
British troops from May, 1915, to December, 1916. With 
him it was a subject of much heart-searching that he was 
not in khaki, but it was on the assurance of the mili- 
tary authorities that he was doing excellent work and could 
not give better help that he refrained from applying for 
a commission. There is no doubt that his strenuous 
labours indirectly shortened his life, which was closed by 
one of those tragedies only too familiar to medical men. 
He had not been out of Egypt since 1913, and when an 
epidemic of typhus fever broke out this spring in Alexandria, 
it found him fatigued and somewhat out of health, though 
keen as ever upon his duties, He was called upon to give 
an intravenous injection of saline solution to a brother 
practitioner, dying from typhus, and accidentally inoculated 
himself in doing so. In about 10 days the disease showed 
itself, and despite the assiduous and affectionate care of 
Colonel Sandwith, consulting physician, E.E.F., of Captain 
Charles Walker, R.A.M.C., and other friends, he succumbed 
to the infection. His funeral was attended by representatives 
of every cilicial and administrative branch with which he was 
or had been connected, and by many private friends. 

Of his abilities as a surgeon Colonel A. H. Tubby, A.M.S., 
consulting surgeon to the Mediterranean Expeditionary 
Force, who had recent opportunities of forming an opinion, 
writes as follows: ‘*‘ Webb Jones was a sound diagnostician, 
and a resourceful and skilful operator. His judgment was 
good and his successes numerous. Looking through his 
notebooks we find his cases carefully recorded ; and he 
was in the habit of adding his subsequent impressions and 
investigations to the account of each case, thus continually 
crystallising his experiences and perfecting his knowledge 
and technique. As a colleague he was all that one could 
lesire, and happy were those who were admitted to his 
friendship. A winning manner, entirely free from any trace 

f self-assertion, a broad outlook on life, and an obvious 
seuse of complete responsibility, combined to render him 
a tower of strength in trouble and illness. Had he been 
permitted to reach the allotted span of life he would have 
gone far. He leaves a widow and a young family and 
numerous friends to grieve at his departure.” 


THE death occurred on June 20th of Thomas 
Sheldon, M.D. Edin., M.R.C.S. Eng. He was in his 83rd year, 
and had been in practice in Kensington for 54 years. He 
qualified as M.R.C.S. Eng. in 1859, and M.D. Edin. in 1863. 
He was educated at University College Hospital, London, 
and at the University of Edinburgh. He had been resident 
physician at the Royal Infirmary, Edinburgh, under Dr. 
James Warburton Begbie, and later medical officer of the 
Kensington and Notting Hil! Division of the Post Office. 
\ justice of the peace for the County of ,London, he 
was the eldest son of William Sheldon, J.P., of Stratford-on 
Avon. Two of his sons are in the medical profession, the 
eldest at present a lieutenant in the Royal Army Medical 
Corps, and the other a fleet-surgeon in the Royal Navy. 








Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
The Report tf the Me sopota tia Commission. 


THE report of the Commission to inquire into the Opera- 
tions of the War in Mesopotamia was presented to Parlia- 
ment on Tuesday last, and in many directions disclosed 
lamentable ignorance and laziness as well as ill-founded 
optimism on the part of the military and civil authorities 
who were responsible for the planning of the campaign. 
The breakdown in medical arrangements was vot male 
the subject of a separate report, as had been expected, but 
forms the whole of a separate section of the general report. 
In this part of the report the Commission criticises the 
work of Surgeon-General BABTIE, who was Director of 
Medical Services in India up to June, 1915, although 
admitting that his experience in his post when the 
war broke out had been very short, and that he had to 
work in an atmosphere unfavourable to reform. But no 
excuse is made by the Commission for the action of Surgeon- 
General HATHAWAY, who, as Principal Medical Officer in 
Mesopotamia, officially reported ‘‘Wounded satisfactorily 
disposed of,’’ and throughout the campaign syppressed the 
unpleasant. The Government will be pressed to give 
a day for a discussion of the report. 

Military Service (Review of Exceptions) Act. 

In the course of debate in the House of Commons on 
Thursday, June 21st, Mr. MACPHERSON, the Under Secretary 
for War, announced that the Government is willing to 
appoint a small Parliamentary Committee to examine into 
the working of the Military Service (Review of Exceptions) 
Act. The administration of the statute and the system of 
medical re-examinations which have taken place under it 
have given rise to considerable criticism in the House of 
Commons, and the subject was reviewed by speakers in all 
quarters. The discussion took place in Committee of 
Supply on Army Estimates. 

Mr. PRINGLE introduced the subject by moving a reduction of £100 
in the salary of the Secretary of State for War. His object, be said, 
was to call attention to what he thought might be described as the 
scandals in connexion with the medical re-examination ci discharged 
and rejeeted men under the Military Service (Review of Kxceptious) 
Act. When that Act was passed some months ago assurances were 
given that if the re-examination were carried out, it would be carried 
out with exceptional care and kindness. But the recruiting authorivies 
had shown absolutely no discretion and discrimination in the way ina 
which they bad called men up. In nearly every area in the country 
they had sent out notices for re-examination not only to men who had 
obtained fraudulent ¢xemption or had been carelessly examined or 
who, they had reason to believe, had improved in health, but they 
had called upom the halt, the lame, the blind, the mute, the mad, ant 
even thedead to appear before theexamining boards. When men were 
actually admitted to re-examination they were, as a rule, treated with 
the utmost harshness. If they presented any evidence at all regard- 
ing their medical condition—and they were entitled to do that for the 
guidance of the medical board, and, indeed, in the House of Commons 
ubey had been invited to do that—the certiticates were systematically 
ignored and often torn up in their faces. The examination itself was 
oiten of the most perfunctory character. It was true that there wer< 
usually three medical officers present, but in the great majority of cases 
the decision rested with the militury officer who was chairman of tLe 
board. Having dealt with certain individual cases the honourable 
Member said that there was complete evidence that many thousaruls of 
men were being taken into the Army to-day, and had been taken in 
during recent months, who were unfit for any fo: m of service. 

Sir GoprReY BakinG said that aschsirman of an appeal tribunal lis 
contidence in medical boards had been rudely shaken. Many ot the 
chairmen of district medical boards were members of the Royal Army 
Medical Corps. He did not wish to say anything against their honour 
ai d integrity, but it must be evident that men who were dependent on 
the War Office for their profesional advancement must wish to ck 
what they believed the War Office required. He believed that these 
men thought that what the Wer Office required was quantity, not 
quality. He should like to see a larger number of civilian medical 
men made chairmen of medical boards, men who were wholly inde- 
pendent of the War Office. 

Reply for the War Office 

Mr. MacpHerson (Under Secretary for War) in his reply insisted that 
the War Office was acting in good faith. It was hoped by the re- 
examinations under the Act to get 60,000 *‘ A” men and 60,000 fur the 
other categories, in all 120,000 men. But it had been expected that 
920,000 or 950,000 might be called upon for meoical examination, and 
thus these called up for re-examination would in very many cases not 
see service. Men were now required for the Army whose work could 
be very well performed by women. The Army to-day was quite a 
lifferent organisation from the Army of three years ago. Labour 


Sie 
the Army, for instance, had become quite a different problem, and 
gigantic problem, Men were required at the front now to look alter 
and drive trains and lorries, to look after horses, to make roa 
to check and issue stores, to sterilise clothes, to look after washh uses 


and baths, to repair harness, boots, and clothes, and to mend rifles 
In fact, any man sufficient)y well to earn a livelihood in his civil 
capacity could be of useinthe Army, It required one-and a half men 
behind the lines to keep one man in the trenches. That fact was for 
gotten in many cf the speeches that had been made, The representa- 
tion was made that all men who were suffering from wounds or 
poisonous gas or neurasthenia were called up for service, But the 
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Statutory Order, which was sent to every man who might be liable for 
re-examination, stated that the notice did not apply to men discharged 
in consequence of disablement, if it had been certified under the 
authority of the Army Council or the Admiralty to be the result of 
wounds (including injury from poisonous gas) received in battle or in 
any engagement with the enemy or otherwise from the enemy, or in con- 
sequence of neurasthenia orallied functioyal nerve disease, if so certified 
by a special medical board to be the result of naval or military service 
in the present war. All that the man had to do was to fill in the form 
at the back and send it to the recruiting officer, and probably then he 
would hear no more about it. The only further thing he wished to 
mention was that he agreed that this re-examination experience might 
have inflicted hardship. The Government had recognised that, and it 
was now prepared to say that all men who had served abroad and had 
been discharged from the Army, and were now coming compulsorily 
under this Act, if they made a claim at once would be finally dis- 
charged. That was to say, every soldier who was disabled by wounds 
or discharged from sickness or ill-health abroad would be excepted 
under this Act. 

Mr. HocGe: Isthat a concession ? 

Mr. MacPHERSON: Yes. 

Mr. HoaGe: When ? 

Mr. MacpHErRson: I do not know when it will apply, but it will 
apply to all those mentioned by me. It had been stated frequently 
that the War Office issued secret instructions to medical officers, and 
that on the strength of these instructions men were being forced into 
theArmy. He had denied in the House that any sucn secret instruc- 
tions were issued. He denied it again, and he would ask his honour- 
able friend (Mr. Hogge) if he could produce them. 

Mr. HoaGer: I have seen th« m. 

Mr. MacpHERson : Will the honourable Member produce them ? 

Mr. HoacGe: If the position of the men is not prejudiced. Will you 
give a pledge of complete immunity ? 

Mr. MacvHerson: Certainly. I asked the honourable Member if he 
would produce these instructions. 

Mr. Hoee@e: And I said I could do it. 

Mr. MacpHerson : If those instructions were issued—and they were 
not—they were issued to professional gentlemen. That was the 
allegation. He did not think any member of a high profession such 
as the medical profession would receive instructions from anybody 
without something in writing. Did honourable Members think that 
Sir Frederick Treves of the Sentral Medical Board or other men of 
high professions! standing would receive instructions? Tnoey would 
tear up in righteous indignation any secret instructions that might be 
given by the War Office 

Army Council's Instruction. 

As a matter of fact one instruction only was issued and it was con- 
tained in the Army Council orders. He gave a pledge that every 
consideration should be given to every man called up for re-examina- 
tion. The honourable gentleman then quoted at length this instruction. 
{t stated that the Army Council di:ected that the greatest care and 
consideration in medical re-examination should be shown for disabled 
men. Many of them had served overseas, and of those who had so 
served only men who on re-examination were found fit for category A 
or for category B(1), B (2), or C (1) were to be called for service. The 
remainder, men although categorised C (2), B (3), or C (3), were to be 
allowed to return home. Disab!ed men who hai not served overseas 
were in a slightly different position. They also deserved in the 
majority of cases consideration. There were, however, amongst them 
certain persistent malingerers, and also a certain number who in 
the earlier days of the war were improperly discharged on inade 
quate grounds. Even so it was essential that these men should 
be examined considerately. With regard to the posting of such dis- 
charged men as were taken for service and were lower than category A, 
the policy of the Army Council was that these men should be exposed 
to the least possible risk of further wounding or disease. In all cases it 
must be remembered that these men had already served, that many of 
them had faced trying experiences, and it was not to be expected that 
on the average their nerve would be as sound as it had been. This 
Army Council instruction was sent to all mefical officers. Men were 
being examined at the rate of 15,000 a day, and there was a very much 
depleted staff of medical men to deal with these enormous numbers. 
If the medical board was in a rural district the president of the 
board asked the local medical men to assist him, and the board was 
invariably composed of no fewer than the president and two medical 
men, but the average board consisted of the president and four 
members, and at least three medical men passed each case through 
their hands. If it happened to be an important centre and not a ru-al 
area, the local medical board executive committee found the personnel 
of the board and formed a panel, and he understood that in that case, 
too, the medical board invariably consisted of the president and two 
members, and sometimes the president and four members. 

Sir R. Apkrins: Can the president's decision override that of his 
two or four colleagues ? 

Mr. MaceHERson : I cannot say definitely at the moment. He went 
on to point out that for men who had got leave to go before a special 
medical board, three such boards had been established. In addition, 
the War Office had recently appointed inspecting officers. The War 
Office had the advantage of having at headquarters the distinguished 
services of Colonel James Galloway, who was senior physician to 
Charing Cross Hospital, and there were the travelling inspectors 
under General Burney, six of whom had visited every medical board 
in the country. Theinspectors were visiting the main recruiting areas 
and the areas from which complaints had come. It was quite easy to 
come to the floor of the House and to make outa case by citing iudi- 
vidual cases and investigated cases, but upon the general policy of the 
War Office he made bold to say that wherever an instance of injustice 
was brought to its notice individually it had been investigated. 
In| reference to wat he had sald as to the system of inspec- 
tion by those medical boards which had been instituted, the 
ingpectors were doing their level best to make the work of those 
bogrds as satisfactory and as fair as possible to the unfortunate 
men who in this great national crisis hai to be called upon again to be 
examined in cace they might be of some further service. The Govern- 
ment, he was authorised to say, was quite willing and quite ready to 
appoint a smal! Parliamentary Committee to do what the Government 
had already done—to examine into the working of this Act. Tne War 
Office was prepared to meet any criticism or any attack that m'ght be 
made, 





Mr. Asquith’s Criticiema. 

Mr. ASQuITH said that the decision to appoint a Parliamentary Com 
mittee had relieved him of a considerable burden. No one could 
have listened to the two speeches with which this discussion was intro 
duced, and no Member of the House could recall the contents of his 
letter-bag during the course of the last six weeks without feeling 
whether or not the 120,000 men had been obtained that they had been 
got by means which had excited widespread displeasure and indigna- 
tion. He was not making any charge against the authorities or the 
War Office, and he was glad that the circular which the Army Council 
issued was going to be made pulic. It seemed to him to have been 
well conceived and well expressed. Instructions, and, indeed, the 
best paper safeguards which could be invented, would not, in cireum 
stances such as these, prevent the occurrence of gross local and 
personal cases of hardship The right honourable gentleman went 
on t» say that he had letters which came to him from every 
part of the country which convinced him, looking at this thing 
quite impartially, that everywhere there were men whom no 
reasonable body of medical or other experts ought ever to have 
dreamt of passing, he would not say for general service but for any 
form of military service whatsoever. They frequently complained—he 
was afraid because these medical boards were very congested with the 
business -that they, after what had been a very brief and perfunctory 
examination, and in defiance of the cpinion of the medical practi 
tioners who knew the history of the individual concerned, had 
been passed in an almost reckless fashion into one or other 
of these categories. He was sorry to say that the evidence 
on that point was absolutely overwhelming. Tuere was no 
honourable Member in any quarter of the House hardly who had 
not received evidence of that fact and that the right of appeal available 
was very insufficient protection. The right honourable gentleman then 
dealt with the 490 appeals to the County of London Tribunal in the 
course of nine months. Of these appeals, in 284 per cent. of the cases 
there was no alteration; in little more than 10 per cent. the category 
in which the man was placed was raised, and in 60 per cent. the category 
was lowered, and in nearly 20 per cent. of that 60 per cent. not only 
was the category lowered but the man was referred back or rejected 
altogether. That showed that in this tribunal in considerably more than 
half the cases the opinion of the medical board was reversed. If that had 
been the case in tne County of London, honourable members might 
be surethat it had been the case in other parts of the country also. He 
did not want in any way to forestall the conclusions of the committee 
which he was glad was going to be appointed, but he would venture to 
make one or twosuggestions. He thought that the cons‘itution of the 
medical tribunals of first instance ought to be modified and improved. 
If it was a fact, as had been stated, that the president had the power— 
he did not know whether it was so or not— 

Mr. Bonak Law (the Chancellor of the Exchequer): It is no‘ so. 

Mr. AsquitH: My right honourable friend says it is not so, ant I am 
sure it is not intended to be within the competence of the president 
to overrule the opinion of his colleagues. But has it been the practice 
that the president of these tribunals had overriden the opinions of his 
colleagues? If it had, that seemed to indicate a line of reform which 
he would suggest first and foremost, that it should be clearly under- 
stood that there was complete parity of authority between the different 
members of the medical board, and next, that as far as possible the 
president of the board should be a person who was not himself in the 
employment of the War Office. Another suggestion which he should 
like to make was in regard to men who had been at the front, men who 
had been wounted and invalided, that when they had been recalled and 
it had been decided that they were not fit to return the decision should 
be taken as final. 

Mr. Bonar Law: I think that is the case now. 

Mr. AsquitH: Not from the information which reaches me. What 
he had said had not been animated by any unduly critical spirit. 


Honest Attempt to Administer the Act 


ct. 


Mr. Bonar Law said that he asked the House to believe that there 
had been an honest attempt on the part of the War Office to carry out 
what was the deliberate intention of the Government and the House 
when the Act was passed. The right honourable gentleman had made 
a suggestion about the composition of medical boards. It was quite 
obvious that the appeals could only in any case be a very limited 
number. He wanted the House to understand what the Government 
did in this matter. Before the Bill was passed they knew that there 
would be the need for a far larger force of medical examiners than 
before. They took all the steps in their power to get competent 
men. In Decemer last year Colonel Galloway, who was a leading 
physician at Charing Cross Hospital and an examiner in London 
University, was appointed by the Government as Inspector of these 
medical b ards. He had seen him, and Colonel Galloway had told him 
that he himself hai examined and visited almost every one of them 
The House would not think it out of place if he read Colonel Galloway's 
account of these boards. This was what he said: ‘‘ There must be 
errors made from time to time among the large number of decisions 
arrived at by these medical boards. There must be cases in which 
diff-rences of temperament of the men under examination and of the 
me lical examiners give rise to friction and cause for complaint. But 
on occasions too numerous to men‘ion I have been a witness to the 
patience and courtesy shown by members of the medical boards 
in cases where these qualities have b3en subjectei to severe 
trial.” Colonel Galloway went on t) say that in his opinion 
these medical boards, the members of which were almost entirely 
civilian though holding temporary Army commissions and whe 
had their private practices to fall back upon, were rendering 
great service to the country, and that one of the results of this 
kind of criticism was that they had the feeling that neither the 
Government nor the House of Commons was supporting them in their 
work, and that they were not getting credit for the great services which 
they were rendering to the country. He (Mr. Bonar Law) was not 
disposed in the sma'lest degree to come here on behalf of the Govern 
ment in aspirit of apology. He was satisfied that at no time had any 
of the work of the War Office been done so conscientiously, and he 
doubted whether it bai been done more effectively 

In the course of the subsequent discussion Mr. NIELD expressed the 
view that the whole subject of medical re-examinations needed to be 
inquired into and drastically overhauled. Sir W. CoLiins emphasised 


the desirability of giving greater opportunities of access to the special 
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medical boards. Sir R. ADKINS criticised the medical re-examinations. 
Mr. HoGGE urged that the Committee of Inquiry should be speedily 
set to work. 

The motion for the reduction of the vote was ultimately 
withdrawn by Mr. Pringle on the ground that a committee 
was to be appointed. 

Committee Appointed. 

On Tuesday, June 26th, a Select Committee of the House 
of Commons was appointed to inquire into and report upon 
the instructions issued by the War Office with regard to the 
administration of the Military Service (Review of Exceptions) 
Act and on the method, conduct, and general! administration 
of medical examinations under the Military Service Acts. 
The Committee consists of Sir G. BARING, Mr. MONTAGUE 
BARLOW, Mr. COCHRANE, Colonel FABER, Colonel GRETTON, 
Mr. H. Law, Mr. NIELD, Mr. PRINGLE, Mr. CARADOC REEs, 
Mr. SHORTT, and Mr. SUTTON. 


HOUSE OF COMMONS. 
THURSDAY, JUNE 21st. 
Casualties amongst Medical Officers. 

Mr. MacCaLuium Scott asked the Under Secretary for War 
how many medical officers had been killed and wounded 
respectively since the commencement of the war.—Mr. 
MACPHERSON answered: The numbers of Regular (including 


temporary commissioned) and Territorial ofticers have been 
as follows :— 


Milled im GOUOR ose oes se ve sv 137 
Died Of WOURGS ... ... sc. oe. . 58 
a 62 
(eee Babe: eas 707 

| oe ae 964 


Figures for Colonial _— are not salty available. 


Medical Students in England and Scotland. 

Mr. MacCaLuvuM Scott asked the Parliamentary Secretary 
to the Board of Education what were the most recent 
figures of the number of medical students, men and women 
respectively, in England and Wales, as compared with the 
number in the year before the war.—Mr. LEwIs replied: 
The numbers of medical students in medical schools 
receiving grants from the Board of Education in 1913-14 and 
1916-17 are 3483 and 1981 respectively. The returns made to 
the Board do not distinguish between men and women 
students. The figures do not include the medica! schools at 
Oxford University, Guy’s and Middlesex Hospitals, Bristol 
University, or the University Colleges of Nottingham, 
eading, Southampton, and Cardiff, with regard to which 
the Board is unable to supply similar information. 

Replying to Mr. MacCaLLum Scott, Mr. Munro (Secre- 
tary for Scotland) stated that he was informed that the 
figures of medical students attending Scottish Universities 
were approximately as follows: In the year before the war, 
2367 men and 236 women; in the present year, 1510 men and 
696 women. 

Superannuation of Officers under the Mental Deficiency Act. 

teplying to Mr. YEO, Mr. BRACE (Under Secretary at the 
Home Department) said that an order would be issued in due 
course applying the provisions of the Asylum Officers’ 
Superannuation Act to the officers of certified institutions 
provided by local authorities under the Mental Deficiency 
Act. Some difficulties had, however, arisen. In particular, 
there was no power as the Acts stood at present to aggregate 
service in these institutions with service in asylums. These 
difficulties could only be removed by fresh legislation. The 
matter was not being lostsightof, but it would be impossible, 
he was afraid, to take it up this session. 

Acting Promotion of R.A.M.C. Officers. 

Captain WRIGHT asked the Under Secretary for War 
why appropriate acting rank was given to officers of the 
Xoyal Army Medical Corps recently sent overseas with 
special Territorial general hospitals, who were by special 
arrangement to serve for a minimum period of three months 
and to be relieved when necessary, when similar appropriate 
acting rank had been refused to officers of the same corps 
occupying similar positions in Territorial hospitals in 
France who had been serving in His Majesty’s forces 
before the war and continuously since mobilisation, and 
in some cases for over two years at the front, and 
who were subject to no such special arrangements 
as to ménimum period of service or relief.—Mr. Mac- 
PHERSON wrote, in reply: When a general hospital is 
mobilised at home appropriate rank is given to the superior 
officers of the unit, but it has been decided that acting pro- 
motions need not be given in the case of vacancies occurring 
in units serving abroad. As statei in my reply last week, 
the question of acting promotions in such cases is under 
consideration, 





Monpbay, JUNE 25TH. 
Protection of Troops from Venereal Disease. 

Sir G. GREENWOOD asked the Chancellor of the Exchequer 
whether the Home Office and the War Office had now come to 
an agreement as to the administrative action to be taken in 
order to protect the oversea troops from venereal disease ; 
and whether he could state what form such action would 
take.—Mr. Bonak Law replied: The military and police 
authorities are already using such powers as they possess to 
deal with the evil referred to in the question, and it appears 
doubtful whether more can be done without legislation, but 
the matter is receiving constant consideration. 

TUESDAY, JUNE 26TH. 
Lunatic Soldiers. 

In answer to Sir G. TOULMIN, Mr. BARNES (Minister of 
Pensions) said: The cost of maintenance of a discharged 
soldier under detention in an asylum is chargeable against 
his pension under the Lunacy Act, 1890, and the Royal 
Warrant of December, 1914. I have now arranged that a 
discharged disabled man shall, while in an asylum, be 
treated on the footing of a private patient, his maintenance 
being paid for by the State. An extra payment of 3s. 9d. a 
week is made to the asylum authorities to enable them 
to provide suitable private clothing and other amenities 
for the man, and is given to the man himself 
for personal comforts. Under Article 6 of the New Warrant 
and Order in Council special provision is made for the 
maintenance of the family and dependants of a man in an 
asylum whose disability is due to war service. The right 
honourable gentleman also said (in answer to Mr. ELLIS 
GRIFFITH): If the lunacy is attributable to, or aggravated 
by, service, the man’s wife will, from the date following the 
man’s discharge from the service, receive the same allow- 
ance as would be granted to her if she had been left a 
widow, together with allowances for any children. His 
dependants will be similarly provided for. If the lunacy is 
not so attributable or aggravated, the gratuity, in most cases 
a substantial one, which would have been awerded to the 
man will be administered by the Ministry in the interests 


of the man’s family under the Lunacy Act of 1890. Tosw a 








Appomtments 


Successful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THE*’LanceT Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Brew, R. V., has been appointed Medical Officer of Health for the 
a (Somerset) Rural District. 

ELDER, , M.B., Ch.B. Glasg , Certifying Surgeon under the Factory 
and Workshop Acts for the Annan District of the County of 
Dumfries. 

Harcourt, M. A., M.B., Ch.B. Edin., Temporary Medical Officer and 
School Medical Officer for the County of Holland (Lincolnshire). 
RICHMOND, JAMES RoBERT Marr, L.S.A4., L.M.S.S.A. Lond., Acting 

Medical Officer of Health fur the St. Just (Cornwall) Urban District 

Srapie, James D., M.R.C.S. Eng., Temporary Honorary Medical 
Officer to the Lyme Regis Cottage Hospital. 

WHitwortH, WILLIAM CuTHBER?, L.R.C.P., M.R.C.S., Temporary 
Medical Officer for the St. Agnes and Perran Districts by the Truro 
(Cornwall) Board of Guardians. 





Vacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

ABERDEEN Royal. ASYLUM.—Temporary Assistant Physician. 
from £250 to £350 per annum, with board, &c. 

BELGRAVE HospitaL FOR CHILDREN, Clapham-road, S.W.—Resident 
Medical Officer for six months. Salary at rate of £75 per annum, 
with board, &c. 

BIRMINGHAM.—Female Locum Tenens for Infant Consultation Work 
for three months. Salary 8 guineas per week. 

BouRNEMOUTH, RoyaL VICTORIA AND West Hants Hospirat, 
Boscombe Branch.—Kesident Medical Officer. Salary £300 per 
annum, with board, &e. 

BRISTOL Koya INFIRMaRY.—House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board, &c. 

BURTON-ON-TRENT INFIRMARY.—Resident House Surgeon. Salary 
£250 per annum, with board, &c 

CovENTRY AND WARWICKSHIRE HospitaL.—Resident House Physician, 
Salary £250 per annum, with board, &c 

DARLINGTON GENERAL Hospi1TaL.—House Surgeon. Salary £200 per 
annum, with board, &c. 

DeEvonPoRT, RoyaL ALBERT HospitTat.—House Surgeon, unmarried, 
Salary £150 per annum, with board, &c. 

FaRNWORTH, BoLTon, TowNLEYs MILITARY HospiTaL.—Female Assist- 
ant Medical Officer, Salary £383 5s. per annum, with rations, &c, 


Salary 
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FoL_KesTonFr, Royal Vierorta HosprtaL.—Resicent Medical Officer. 
Salary £200 per annum, with board, Xe. 

GLOUCESTERSHIRE Roya. INFIRMARY AND EYE INSTITUTION.—Assist- 
ant House Surgeon. Salary £150 per annum, with board, &c. 

HaMPSTEAD GENERAL Hospitat, Haverstock Hill.—Resident House 
Physician for six months. Salary at rate of £200 per annum. 

HosriTa FoR ConSUMPTION aND DIsEasSE8 OF THE CHEST, Brompton. 
—House Physician fur six months. Salary 30 guineas. 

LEICESTERSHIRE EpUCcaTION COMMITTER.—Temporary Assistant School 
Medical Officers. Salary at rate of £350 per annum. 

MANCHESTER CHILDREN'S Goseivas. Pendlebury, near Manchester.— 
Two Female Resident Medical Officers, unmarried. Salary at rate 

f £200 per annuin. 

MANCHESTER Union, Naxt Lane Mitirary Hospirat, 
—Locum Assistant Resident Medical Officer. 
week, with board, &c. 

Me .tTon, Surro.ik, St. AUDRyY’s HOSPITAL FOR MENTAL DISEASES FOR 
THE CoUNTY OF SUFFOLK.—Second Assistant Wedical Officer. 
Salary £250 per annum, with board, &e.; if married, £350 per 
annum, with board for self only. 

NOTTINGHAM GENERAL HospiTaL.—Holiday Locum Tenens, Female. 
Salary at rate of £250 per annuum, with board, &c. 

PLyMovuTH, SourH Drvon anp East Cornwatt Hosprrat.—House 
Physician. Salary £200 per annum, with board, &c. 

PorRtsMOUTH Parish WorkHOUSe INFIRMARY, WORKHOUSE, AND 
Cumpren’s Home.—First Assistant Medical Officer. Salary £250 
per annum, with rations, &c. 

QuEEN CHARLOTTE’S Lyina-iIn HospiTat, Marylebone-road, N.W.— 
Assistant Resident Medical Officer ior four months. Salary at rate 
of £60 per annum, with board, Xe. 

RoyaL COLLEGE oF SURGEONS OF ENGLAND.—Examiner in Dental 
Surgery. Also Blee:ion tothe Court of Examiners. 

RoyaL Lonpon OpxurHatmic Hosptrart, City-road, B.C.—Third 
House Surgeon. Salary at rate of £50 per annum, with board, &c. 

SALFORD Union INFikMARY, Hope, Penoleton, near Manchester.— 
Female Assistant Resident Medical Ufticer. Salary £250 per annum, 
with rations, Kc. 

SHEFFIELD Royal INFIRMARY. 
annum, with board, &c. 

Sours Lonpow HospiTaL FoR Women, South Side, Clapham Common, 
S.W.—Female House Physician and Heuse Surgeon for six months. 
Salary at rate of £100 per annum each,with board, &e. 

SToksg-on-Trent County BorovuGu.— Female Assistant Medical Officer, 
in connexion with Maternity and Child Welfare Work, &c. Salary 
£350 per annum. 

SusperRLanpd County BorovcH.—Temporary Tuberculosis Medical 
Officer. Salary at rate of £500 per annum. 

WokincuaM, BERKS, PINEWOOD SANATORIUM FOR TUBERCULOSIS.— 
Medical Superintendent. Salary £590 per annum, with board, &c. 

WOLVERHAMPTON AND Miptanp Countixs Bys INFIRMARY.—House 
Surgeon. Salary £150 per annum, with board, Xc. 

York, City or.—Temporary Tuberculosis Officer. 
£500 per annum. 


West Didsbury. 
Salary £7 7s. per 


—House Physician. Salary £120 per 


Salary at rate of 





Pirths, Marriages, and Deaths, 


BrReENaN.—On June 19th, at Carlton-road, Sidcup, the wife of Captain 
A. R. M. Brenan, R A.M.C., of ason. 
FatwasserR.— On June 23rd, at Warwick House, Maidstone, the wife of 
Lieutenant-Colone!l A. T. Falwasser, R A.M.C.T., of a daughter. 
Hamittron.—On June 17th, at Holmesdale road, Sevenoaks, and of 
Lifford House, Dartford, the wife of Major Hamilton, R.A.M.C.T., 
of a daughter. 

KILLiIck.—On June 2lst, at Trinity House, Maidstone, the wife of 
Captain C. Killick, R.A.M.C., of a son. 

PaLMER. —- On June 20th, at or ee place, W., the wife of Captain 
A.C. Palmer, R.A.M.C., F.R C.S., of a son, 

WooLLarD.—On June 22nd, at Osnaburgh-terrace, N.W., the wife of 
Herbert Henry Woollard, M.D., Major, A.A.M.C., of a son. 





MARRIAGES. 


BaTeE - TROUBRIDGE.—On June 2lst, at Christ Church, Chelsea, John 
Brabant Bate, Captain, R.A M.C.T., and West African Medical 


Staff, to Helen Cecil Margaret. youngest daughter of the late 
Colonel Sir Thomas Troubririge, Bart., C.B. 

ELLIS—FRaSER.—On June 18th, at St. Mary Abbots Church, Ken- 
sington, Captain G. W. Ellis, R.A.M.C.(T.), to Mary Taylor, only 
daughter of Mr — Fraser. 

MonTGoMERY —MCELR n June 20th, at St. Charles’s, Ogle-street, 
W., by the Rev. E rnest D. Hanitin, Samuel Alexander Montgomery, 
Captain, R.A.M.C., to Nellie Teresa, daughter of the late Mr. 
Bernard McBlroy, Leigherntain, Killala, co. Mayo. 

RupkKin—WI1ncyH.— On June 23rd, at Holy Trinity Church, Northwood, 
Captain G. W. R. Rudkin, R.A.M.C., to Alice Edith, eldest daughier 
3 R. F. Winch, M.A. Cantab., and Mrs, Winch, of St. Valery, 
Northwood, 


DEATHS. 


BALLANTYNE.—On June 26th, at Holker House, Darwen, James Todd 
Ballantyne, Physician and Surgeon, the much-loved husband of 


Susannah Ballantyne, in his 73rd year. Funeral, Saturday, 
June Oth. Service, Belgrave Chapel, Darwen, 10.30 a.™. 
BeLt.—On June 19th, at Rathwell, Manitoba, Canada, Robert Bell, 


M.D., LL.D., D.Sc. Camb., 
Survey of Canada, Ottawa. 
Mi_warp.—On June 18th, at Stanton-road, 
Milward, M.D., M.R.C.S. Eng., L.S-A. 
SHELDON.— On June 20th, at Powis cael Ww 
J.P., aged 82. 
Wricstson.—On June 2°th, at Clare House, 
Richard Blayney Wrightson, M.D. 
NY.B.—A fee of 58.3 charged for the insertion « ‘a Notices of Births, 
Marrivges, and Leaths 


F.R.S., and late of the Geological 
Wimbledon, James 
, Thomas Sheldon, M.D., 


Aldeburgh, Suffolk, 


Hotes, Short Comments, and Ansters 


to Correspondents, 


ANTHRAX SPREAD BY SHAVING BRUSHES. 


IN the later months of 1915, and again at intervals in the 
course of the succeeding year, outbreaks of anthrax 
occurred in this country which were suspected to be due 
to infection conveyed by shaving brushes. In THE LANCET 
of Jan. lst, 1916, we published a paper by Dr. Reginald 
R. Elworthy, who bad treated several cases at the West 
London Hospital. These were the first cases hitherto 
recorded in which malignant pustule or external anthrax 
had been caused by this means, and subsequent 
inquiry revealed the fact that other shaving brushes 
had been discovered which were grossly contami- 
nated with these bacilli. Dr. Elworthy’s investiga 
tions proved that infection in the first case was due 
to the use of a recently purchased shaving trush. The 
presence of virulent anthrax spores was demonstrated in 
this brush, and also im several unused brushes of 
similar pattern, purchased at the shop which supplied 
the original brush. Another case of anthrax occurring 


about the same time, which was traceable to the 
same cause, a further investigation was made which 
established the common origin of all the cases in 


a singlefactory. The matter coming to the notice of the 
Local Government Board a further investigation of the 
facts has been made by Dr. Francis J. H. Coutts, whose 
report! has recently been issued by the Board’s principal 
medical officer. In addition to the above cases, in which 
brushes manufactured in England were implicated, there 
were, it appears, four further cases of anthrax traceable to 
brushes of foreign manufacture, two of which occurred 
in soldiers. The brushes in this case had been made 
either in Canada, America, or Japan. The full details of 
Dr. Coutts’s report show that, although the danger of 
anthrax from infected shaving brushes may be limited in 
extent, it nevertheless constitutes an appreciable risk 
which ought to be removed. The Board are considering 
what administrative action, by way of guarantee or other- 
wise, is required to secure that ail brushes used for this 
purpose shall be free from infection. 


THE MESSAGE OF THE ARTISTS. 

MAny of the leading British artists have combined to show 
im a series of lithographic prints the aims of Britain and 
her Allies in the war, and also some typical and impressive 
aspects of the British effort against the enemy. The 
British aims are shown in a series of allegories printed 
in colour. ‘‘ The Freedom of the Seas’’ is rendered by 
Mr. Frank Brangwyn, ‘‘The Restoration of Belgium” 
by Mr. George Clausen. Other subjects are undertaken 
by Mr. Dulac, Mr. M. Greiffenhagen, Mr. Augustus John, 
Mr. Ernest Jackson, Mr. Gerald Moira, Mr. William 
Nicholson, Mr. Charles Ricketts, Mr. W. Rothen- 
stein, Mr. Charles Shannon, and Mr. Edmund J. Sullivan. 
The British effort is typified in several series, such as 
‘* Making Soldiers,” by Mr. Eric Kennington; ‘‘ Making 
Ships,” by Mr. Muirhead Bone; and other series by Mr. 
Frank Brangwyn, Mr. Clausen, Mr. Nevinson, Mr. Hartrick, 
Mr. Charles Pears, Mr. W. Rothenstein, and Mr. Claude 
Shepperson. The works will be exhibited in the first 
instance in the Galleries of the Fine Art Society, New 
Bond-street, London, for a period dating from July 6th, 
and afterwards in galleries throughout the country. 
Arrangements will also be made for their display in Allied 
and neutral countries. 


A SURVIVAL OF ARCHAIC THERAPEUTICS. 
To the Editor of THk LANCET. 

S1r,—One is not easily surprised nowadays, but I have 
been surprised recently by a survival of archaic therapeutics 
which has come to my notice. The patient was a coachman 
in a good position. Lately he had been acting as gardener 
and, when using a heavy curved hedger’s knife, inflicted a 
sharp cut on the lett wrist at the base ‘of the thumb, baring, 
but not dividing, two of the extensor tendons. He came to 
me about eight hoursafterwards. On removing a dry dressing 
a wound about 14 inches long cleanly united was revealed, 
evidently closed by ‘‘ primary union.’’ There wasa peculiar 
yellowish powdery efflorescence about its edges, and I asked 
what he had applied. ‘‘Oh, a very old-fashioned remedy. I 
just made water over it omce or twice while it was still 
open.’’ Questioned further, he said that this recipe for using 
fresh urine had been in his family for many years and had 
come origiually from an old“ soldier man” of great experience. 


lical Subjects, No. 112, pp. 29, 
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Asked if many still used the method he said, ‘‘ Oh, there’s 
a goodish few does—them as knows it.’’ It was for fresh 
wounds only that he recommended urine, not to be applied 
as a dressing, but solely by natural irrigation. He does not 
approve of its useasacollyrium for the eyes; and | remember 
years ago a disgusting old man in the workhouse, bleary 
with chronic conjunctivitis, whose long-suffering fellows at 
last complained of his society by reason of his offensive 
odour. He was ammoniacal—very, and as he apparently 
contrived to saturate his clothing upwards, right up to the 
chin, he was followed in one of his frequent visits to the 
lavatory, and there was seen laboriously to douche both eyes, 
using the cupped palm of either hand alternately as an eye- 
bath, after which he returned to the sitting-room. Here the 
result was not good; in fact, changing the prescription at 
once produced improvement ; but in the case of the cut wrist 
Il am bound to say that I have never seen a fairly severe cut 
unite more satisfactorily; there was complete absence of 
inflammation and the union was permanent. 
lam, Sir, yours faithfully, 

Bromsgrove, June 15th, 1917. H. CAMERON KIDD. 

PS.—Since the above was written the patient further 
informs me that his prescription is well known as an 
infallible remedy in veterinary work for recent wounds in 


horses. 

CHEESE-MAKING IN CORNWALL. 

THE Cornwall County Cheese School has had a successful 
four weeks’ course of demonstration at Egloskerry. The 
chairman, at the close of the session, said that cheese- 
making could be made profitable, as from 393 gallons of 
milk the students had made 393 Ib. of cheese. 


MOHAIR AND ANTHRAX. 

THE Director of Army Contracts is now undertaking a 
census of stocks of wool apd wool products and of 
fabrics containing wool suitable for clothing. There isa 
medical side in this, and especially is mohair a subject 
of medical interest. The scarcity of mohair makes itself 
known to the ordinary man nowadays when he demands 
a pair of mohair boot-laces, but the medical man thinks 
of mohair chiefly from its connexion with the history 
of anthrax, first noted in the Bradford district after 
the introduction of alpaca and mohair as _ textile 
materials in 1837. The amount then used was small, 
but 3O years later, in 1867, the amount of mohair 
imported into the United Kingdom from Turkey 
was 2,421,188 lb., valued at £312,986, and from British 
South Africa only 43,348 lb., valued at £4985. Thirty years 
later, in 1897, we imported from Turkey 10,701,390 !b., 
valued at £742,203, and an enormously increased amount 
from South Africa of 12,055,390 lb., valued at £634,419. Just 
before the war, although the amount imported from 
Turkey was about the same as in 1897, the import from 
British South Africa had risen to over 24,000,000 Ib., valued 
at over a million sterling. The number of Angora goats in 
South Africa, ascertained at the census taken in 1911, was 
4,275,335, over 3,000,000 of them being in Cape Province. 
The possession of this number of goats explains the large 
increase in production of mohair. In 1867 the average 
price of mobair was 3ld. per !b.; in 1897, 144d. per lb.; and 
just before the war had descended to 1ld. per |b., although 
the Turkish was 14d. per Ib. Bradford is the centre 
of the mohair-spinning trade of the world, so that its 
influence over the spread of anthrax is mainly felt in 
this country. Where cases of anthrax have been traced 
to mohair it is to the Turkish product in the majority 
of instamces. The average production of mohair per 
annum from each Angora goat is about 24 1b. In South 
Africa there isasummer and winter clip, giving long and 
short hair. The South Africans have taken immense trouble 
and expense in introducing high-class rams and ewes from 
Persia, Cashmere, and different.parts of Europe, but not- 
withstanding the quality of the mohair varies in different 
localities. Bradford, actively concerned in preventing 
anthrax in its workers and products, has institute 
many inquiries into the pathology and spread of the 
disease. Several sera have been invented for the treat 
ment of the disease, the latest of which was referred to in 
THE LANCET of May 12th, 1917. Much progress has been 
made in therapeutics recently, but further study is sure 
to be repaid. But the war having reduced the supply 
of mohair from Turkey must have had an influence on 
the cases of anthrax as well as on textile trade and the 
personal requirements of the public. The stoppage of 
Imports of many of the articles towhich we had become 
accustomed has undoubtedly often a medical side not 
always immediately perceivable, and there is a fortunate 
side to a. scarcity of hides and hair, 


T.e@ following journals, magazines, &c. have been received :— 
Archives of Pediatries, Pediatrics, American Journal of Medical 
Sciences, American Journal of Roentgenology, American Journal of 
Re Se of the Johns Hopkins Hospital, American Journal 
of Pu Health, Anales de la Facultad de Medicina de Granada, 
Medical Journal of South Africa, Indian Journal of Medical Research , 

Anales de la Facultad de Medicina, Montevideo, Cornhill Magazine, &c. | 


Medical Drarg for the ensuing THeek. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c, 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 


Monpay.—2 P.M., Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman: Diseases of the Eye. Dr. Simson : 
Diseases of Women. 

Turspay.—2 pP.M., Medical and Surgical Clinics. XK Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Kar. Dr. Pernet: Diseases of the Skin. 

Wepnespay.—104.M., Dr. Saunders: Diseases of Children, Dr. Banke 
Davis: Operations of the Throat, Nose,and Har. 2 P.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. 

THURSDAY.—2P.M., Medical and Surgical Clinics. X Rays. Mr. Gray : 
Operations. Mr. B. Harman: Diseases of the Kye. 

Fripay.—10 a.m., Dr. Simson: Gynzecological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera- 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, and Ear. 
Dr. Pernet: Diseases of the Skin. 

SaTuRDay.—104.M., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis : Operations of the Throat, Nose, and Kar. Mr. B. Harman : 
ag Operations. 2 p.m., Medical and Surgical Clinics. X Rays, 

r. Pardoe: Operations, 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenkam, N. 

Mowrpay.—Clinies :—10.30 a.m., Surgical Out-patients (Mr. BE. 
Gillespie). 2.30 p.M., Medical Out-patients (Dr. T. R. Whipham) : 
Gynecological Out-patients (Dr. Banister). 3 p.M., Medical 
In-patients (Dr. R. M. Leslie). 

TvrEspay.—2.30 p.m., Surgical Operations (Mr. Carson). Clinics :— 
Medical Out-patients (Dr. A. G. Auld); Surgical Out-patients 
(Mr. Howell Evans); Nose, Throat, and Ear Out-patients (Mr. 
C. H. Hayton). Radiography (Dr. Metcalfe). 3.30 p.m., Medica! 
In-patients (Dr. A. J. Whiting). 

Wepyespay.—Clinics :—2.30 p.m., Throat Operations (Mr. C. H. 
Hayton). Children Out- patients (Dr.T. R. Whipham): Bye Out- 
patients (Mr. R. P. Brooks); Skin Out-patients (Dr. H. W. 
Barber). 5.30 P.M., Eye Operations (Mr. R. P. Brooks). 

TuHuRSDAY.—2.30 P.M., Gynecological Operations (Dr. A. E. Giles). 
Clinics :—Medical Out-patients (Dr. A. J. Whiting) ; Surgical 
Out-patients (Mr. Carson) ; Radiography (Dr. Metcalfe). 3 P.m., 
Medical In-patients (Dr. R. M. Leslie). 

Fripay.—2.30 p.M., Surgical Operations (Mr. Howell Evans). 
Clinics :—Medical Out-patients (Dr. A. G. Auld); Surgical Out 
patients (Mr. E. Gillespie) ; Eye Out-patients (Mr. R. P. Brooks). 


THE THROAT HOSPITAL, Golden-square, W. 
Monpay.—5.15 p.m., Special Demonstration of Selected Cases. 
Tuurspay.—6.15 p.m., Clinical Lecture. 


ROYAL INSTITUTE OF PUBLIC HEALTH, Lecture Hall of the 
Institute, 37, Russell-squire, W.C. 1. 
Course of Lectures and Discussions on Public Health Problems under 
War and After-war Conditions :— 
WEpNEspDay.—4 poM., Lecture XII.:—Prof. E. W. Hope: Civil 
Sanitation and the War. Followed by a discussion. 





BOOKS, ETC., RECEIVED. 


COMMITTEE ON PUBLICATION OF THE AMERICAN SURGICAL ASSOCIATION 
1334, Rialto Building, Kansas City, Mo. 
Transactions of the American Surgical Association, Vol. XXXIV., 1916. 
Edited by J. F. Binnie, M.D 
Dornan, Wo. J., Philadelphia, U.S.A. 
Transactions of American Gynecological Society, Vol. XLI., 1916 
GOVERNMENT PRINTING OFFICE, Washington. 

Index Catalogue of the Library of the Surgeon-General's Office, 
United States Army. Authors and Subjects. Second Series 
Vol. XXI. Waterworth—Zysman. 

RocKEFELLER INSTITUTE FOR MepIcAL RESEARCH, Sixty-sixth-street 
and Avenue A. New York, U.S.A. 
Reprints, Vol. XXV. 


EDITORIAL NOTICES. 

IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITOR,” and not in any case to any 

entleman who may be supposed to be connected with the 

Editorial staff. It is urgently necessary that attention should 

be given to this notice. 

It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. : 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author, and t/ 
possible of the article, should be written on the blocks to 
facilitate identification. ‘ ; 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papere containing reports or news paragraphs should 
be marked and addressed ‘‘ To the Sub-Editor.”’ ; 
Letters relating to the publication, sale, and advertising 
departments of THE LaNcET should be addressed “ To 

the Manager.” 

We cannot undertake to return MSS. not used. 

Offices: 423, STRAND, LONDON, W.C. 2. 
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MANAGER’S NOTICES. 
ALTERATION IN THE PRICE OF “ THE LANCET.” 


INCREASED war expenses and cost of production necessitate 
an increase of the price of THE LANCET. Commencing with 
the new year, the price was raised to 8d. The rates of 
subscription remain as revised in October. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach THE LANCET Offices, and con- 
sequently inquiries concerning missing copies, &c., should 
be sent to the Agent to whom the subscription is paid, and 
not to THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority cf 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION is published iu time 
to catch the weekly Friday mails to all parts of the world. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 
Subscribers abroad are particularly requested to note the rates 
of subscriptions given on page 3. 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 


NEWSPAPERS FOR NEUTRAL COUNTRIES. 
Newspapers are not at present being sent forward to 
neutral European countries unless posted direct from the 
office of publishers or newsagents who have obtained 
ermission from the War Office for this purpose. The 
ublisher of THE LANCET has obtained the required 
ermission, and he will forward copies direct from the 

ffice to any neutral country on receipt of instructions. 





METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE Lancet Office, June 27th, 1917. 
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Rain- | Radio| mum = Min. | Wet | Dry 

Date. fall. in Temp. Temp.| Bulb. Bulb. | Remarks. 
Vacuo. Shade. | 

June21 ae 114 67 53 55 63) | Fine 
o oe 0°01 115 68 53 54 60 | Cloudy 
o = << b wae 64 50 55 63 Fine 
o = ooo 112 68 53 53 57 Cloudy 
oe 2 0714 113 72 55 57 59 Cloudy 
o 2 are 112 70 55 56 61 | Fine 
a Ot “ 114 68 54 £4 59 Cloudy 





~ Other information which we have been accustomed to give in these 
** Readings” is withheld for the period of the war. 
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received from— 


A.—Messrs. Adlard and Son, and; Capt. W. G. H. Cable, R.A.M.C.; 
Westand Newman, Lond.; Messrs. Mr. W. Cowan, Cathcart; Messrs. 
Allen and MHanburys, Lond.; J. and A. Churchill, Lond.; 
Mesers. Armour and Co., Lond.; Coventry and Warwickshire Hos- 
Alexandra Therapeutic Institute, pital, Coventry, Sec. of; Cornell 
Lond., Sec. of ; Mr. T.H. Attwater, University Library, Ithaca, i on 
Lond.; Answers, Lond., Editor Librarian of. 
of; Mr. R. B. Agaskar, Lond.; | D.—Dr. F. J. Dixon, Lond.; D. M.; 
Anglo-French Drug Co., Lond.; Dock, Wharf, Riverside and 
Lieut.-Col.J. G. Adami, C.A.M.C General Workers’ Union of Great 

B.—Dr. W. L. Blight, Cardiff; Britain and Ireland, Lond. 
Messrs. Bale, Sons, and Daniels- Genera! Sec. of ; Dr. M. Dockrell. 
son, Lond.; Messieurs Boyveau et Lond. 

Chevillet, Paris; Mr. V. Bonney, |E.—Mr. W. Easton, Jedburgh; 

Lond.; Mrs. EB. Blackham, Lond.; Messrs. Elliott. Son, and Boyton, 
Sir Henry Burdett, K.C.B., Lond.; Dr. T. Eastes, Folkestone. 
K.C.V.0O.; Messrs. Burroughs | P, —Messrs. H. Frowde and Hodder 
Wellcome and Co., Lond.; Messrs. and Stoughton, Lond. ; Mr. W. H. 
Butterworth and Co., Lond.; Forshaw, Lond.; Dr. R. Ferris, 
Board of Education, Lond.;| Valencia; Dr. W. M. Fletcher, 
Burton-on-Trent Infirmary, Hon. Lond. 
Sec. of; Board of Scientific |@.—Capt. J. F. Gill, R.A.M.C.; 

Societies, Lond., Hon. Sec. of; | Mr. H.B. Grims iitch, Liverpool ; 

Messrs. W. H. Bailey and Son,| Mr. H. Grimsdale, Lond.; Dr. 
Lond.; Surg. B. Bradburn, RN.;| Edith Green, Lond.; Mr. P. 
Capt. S. G. Billington, R.A.M.C.; | Gordon, Lond. 

Major F. S. Brereton, R.A.M.C.; |H.—Dr. J. B. Hurry, Reading; 
Messrs. Beghé and Chiapetta,| Messrs. Hilton and Co., Calcutta; 
Milan; Dr. H. Buxton, Wallasey; | Dr. W. N. Heard, Parkestone: 
Bromley Education Committee, Major W. E. Home, R.A.M.C.; 

Sec. of ; Messrs. Butterworthand | Messrs. A. Heywood and Son, 
Co., Calcutta. | Manchester; H. HK. H. 

C.—Chelsea Hospital for Women, | I.—International News Co., Lond.; 
Sec. of ; Miss W. Clifford, Lond.; Dr. K. F. Ibrahim, Tanta; 
Dr. H. W. Crowe, Shortlands; Miss M. H. F. Ivens, M.B.; 
Coton Hill Asylum, Stafford, Sec. Incorporated Society of Trained 
of; Miss F. Christian, Lond.; Masseuses, Lond, 





— Sanitary Compounds Co., | R.— —Royal Surrey County Hos- 


| ET s Guildford, Sec. of; Mrs. 
K.—Messrs. H. S. King and Co., . Robinson, Birkenhead ; 
Lond.; Dr. A. B. Kelly, Glas, rt p H. 


Reynolds, Lond.,; 
Major T. M. Kendall, R.A.) 


| Dr. M. R. Rhodes, Downderry ; 
King’s College 7g Medical | Royal Institution of Great 
School, Lond., Sec. of Britain, Lond.; Royal Victoria 
L.—Liverpool Medical Institution, | Hospital, Folkestone, Sec. of ; 
Librarian of ; Dr.T. Lewis, Lond.; | Rotherham Hospital, Sec. of ; 
Messrs. Lever Bros., Port Sun- Royal College of Surgeons of 
light; Mr. T. KE. Lones, Lond.; England, Lond., Sec. of; Royal 
Local Government Board, Lond Institute of Public Health, 
Medical Officer of; London | _ Sec.of; a Lond. 
Guarantee and Accident Co., | 5.—Major Stoker, R.A.M.C.; 
Lond.; Dr. A. Latham, Lond.; | Surrey Education Committee, 
Local Government Board, Edin- | Kingston upon Thames, Sec. of; 
burgh; Dr. T. M. Legge, Lond.; Col. M. Sandwith, A.M.S.; 
London Hospital Medical Col- | Salford Union, Clerk to the; 
lege, Sec. of; Liverpool, Medical _ Messrs. James Smith, Lond.; 
Officer of Health of. Messrs. Smith's Advertising 
M.—Capt. A. Macphail, 0.A.M.C.; Agency, Lond.; Dr. A. Smirth- 


waite, Whitley Bay; Messrs. 
— on m...7 | Spottiswoode, ) ha and Hunt- 
Major F. W. Mott, R.A.M.C.(T.).; | 8 Lond.; Dr. J. Shaw, Lond.; 


Capt. A. D. Stirling, R.A.M.C.; 
Sheffield University, Re; istrar 
of ; Messrs. Sells, Lond.; shrews- 
bury Chronicle ; Society of 


Messrs. C. Mitchell and Co., 
Lond.; W. J. Matthews, Bristol ; 
Manchester Guardians, Clerk to 
the ; Mr. W. B. Mayne, Belfast . Apothecaries of London, Sec. of ; 
Dr. J. C. McClure, Lond.; 
> Dr. J. W. Stenhouse, Manches- 
Dr. Dan McKenzie, Lond.; Dr. W. 
sell - . . : ter; Dr. C. Singer, Oxford; 
Mansell - MacCulloch, Bourne Dr. C. Slat Genatcn: Gina 
mouth; Maruzen Co., Tokyo; | } “ ‘p <‘ wee Sun : ~ 4 
Messrs. J. Menziesand Co., Lond.; og Lillar E "5 k a See $ 
Mr. J. Y. W. MacAlister, Lond.; Str i En 4 y ro Ted. 
Messieurs Masson et Cie, Paris; Lieut. J. she de, RA MC. 
Messrs. J. Menzies and Co., Glas- yy —% AG ste _— aor 
ow; Messrs. Mabie, Todd, and T rsa » Sa BLOCK. 

.—Capt. J. Taylor, R.A.M.C.; 
bo... Lond.; Capt. K. B. Mac- Taunton and Sc t Hospital 
Glashan, R.A.M.C. ee 

. Taunton, Sec. of; Messrs. 
N.—Capt. J.C. Nich Ison ; N. R. D.; Tuckers and Blakes, Bristol; 
National Advertising Society, Dr. S. J. Taylor, Norwich; 
aes Pee Times, Lond., =. 5. Se. Oxted; Mrs, 
A . : ezly Thorne, Lond. 
0.—Dr. C. M. O'Brien, Dublin; Y -University Library,St.Andrews, 
Oxford Ophthalmological Con- Librarian of. 
gress, Hon. Sec. of. W.—Dr. 8. A. K. Wilson, Lond.; 
P.—Capt. J. Parkinson, R.A M.C.; Lan.-Cpl. Ward-Muir, R.A.M.C ; 
Mr. R. J. Pye- Smith, Sheffield ; Dr. F. J. Woollacott, Lond.; 
Portsmouth Guardians, Clerk Surg. C. P. G. Wakeley, R.N.; 
to the; Mr. J. Penoyre, Lond.; Col. Sir Almroth KE. Wright; 
Mr. A. H. Pannell, Leytonstone ; Mc. C. H. Whiteford, Plymouth ; 
Major W. M. Power, R.A.M.C.; Mr. A. G. Warren, Hindhead ; 
Mr. C. S. Prideaux, Dorchester ; Dr. Sibyl I. Welsh, Lond.; 
Pretoria Hospital, Resident Sec. West London Hospital Post- 
of; Panel Medico - Political Graduate College, Dean of; 
Union, Lond., General Sec. of ; Messrs. A. J. right, Lond.; 
Panel Committee for the County Wolverhampton and Midland 
of London. Counties Eye Infirmary, Sec. of. 


Letters, each with enclosure, are also 


acknowledged from— 


A.—Mr. E. Arnold, Lond.; Dr.T.R. M.—Mr. L. McCullough, Ruthin; 
Atkinson, Chadwell Heath. Sir Berkeley Moynihan, Leeds; 
B.—Mrs. E. Black, Campsie Glen ; ne a enary, R.N.; 
Sister Nesbit Brown, Dunmow ; Mr. S. McMahon, St. Columb; 
Lieut. W. Butterly, R.A.M.C.; Lieut. N. Morris, R.A.M.C.; Dr, 
Capt. Bean, R.A.M.C.; Dr. B., C. G@. MacVicker, J.P., Street; 
Bromley; Dr. W. L. Blight, Messrs. J. Menzies and Co., Edin- 
Cardiff; Mr. B. L. Burton, Stan- burgh; Col. T. F. MacNeece; 
sted; Mr. F.C. Blakiston, Lond. Capt. N. Macleod, R.A.M.C.; 
C.—Dr. E. M. Cardozo, Lond.; Lieut.-Col. MacLaughlin ; Messrs, 
=, M. A. Collins, R.A.M.C.; McDougal! Bros., Manchester ; 
T. G. Crump, Yelverton; Milton Manufacturing Co., Lond. 
Dr. A. H. Croucher, Kastbourne; N.—Nottingham Chik iren’s Hos- 
Crookes Laboratories, Lond., Sec. pital, Sec. of; N. R. D.; Not- 
of; C. F. tingbam General Hospital, Sec. 
D. —Dr. M. "Hisies Old Colwyn; of; North Ormesby Hospital, 
Dr. F. W. Dobbin, Ballineen ; Middlesbrough, Sec. of. 
Messrs. Dawson and Sons, Lond.; 0O,—Mr. C. D. Outred, Gravesend ; 
Capt. J. G@. Dods, R.A.M.C.; Dr. C. Oldfield, Leeds, 
Dr. J. H. Davies, Port Talbot; P,.—Mr. 8. G. Papadopoulos, Lord.; 
Derby Corporation, Acct. to the Mr. W. A. W. Parkes, Old Gill; 


E. — Messrs. England and Co., Hull. Messrs. Pollard and Bird, Edin- 
F.—Mr. W. D. French, Gnosall. burgh. 
G.—Dr. A.W. Gregorson, Edmon- R.,—Dr. M. J. Ryan, Crumlin; 


ton; Dr. S. Gill, Formby; 
Gazette News, Blackpool, Manager 
of; Mr. J. Gamber, Paris; y, Lond.; Mr. A. Rees, 
Capt. A. R. Green, R.A.M.C.; Cardiff; Mr. H. M. Riley, Leices- 
Capt. C. M. Geddie, R.A.M.C.; ter; Dr. J. H. Rhodes, Ruthin. 
Grimsby Corporation, Treas. to §.—Dr. M. Sughayar, Khartoum ; 
the; Dr. W. KH. Grandy, St. Storthes Hall Asylum, Kirkbur- 
Leonards. on-Sea. ton, Clerk tothe; Mrs. Symonds, 
H.—Mr. C. A. Hoefftcke, Lond.; Oxford; Dr. 8. Samuel, Leeds ; 
Hospital of St. John and St. Messrs. Seabrook Bros., Lond ; 
Elizabeth, Lond., Sec. of ; Messrs Mr. W. D. Spanton, Hastings ; 
Hilliard and Sons, Glasgow; Dr. J. Shaw, Lond. 
Mesers. J. Heywood, Manchester; T,—Messrs. W. Thacker and Co., 
Surg. W. B. Heywood-Wadding- Lond.; Mr. A. Tattersall, Little- 
ton, R.N.; H. R., Twickenham ; borough ; 2. 2. 
Mr. H. A. Hall, Rotherfield, U.—U = ersity Press, Manchester, 
J.—J. ¥. H. Sec. of 
K.—King Edward VII. Hospital, W.—Mr. CU. Woodhead, Manchester ; 
Cardiff, Sec. of ; Capt. A. Kinder. Messrs. Wilcox and Co., Lond.; 
L.—Messrs. H Dr. R. T. Williamson, Manches- 


> Telegram Co., Lond.; 
“= Rayner, R.N.; Miss 
Ry le 


K. Lewis and Co., 


Lond.; Capt. T. Lyon, C.A.M.C.; ter; Dr. BK. Walker, Westray ; 

B Mr. J. R. Woodcock, Wilmslow ; 
Messrs. J. Williams and Son, 
Bradford ; Mr. A. Wilson, Lond. 


Lieut. J. B. S. Lewis, R.A.M.C.; 
Lamson Publicity Service, Lond.; 
L. M. L. 
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: Alb Bone-Graft S 

6 ees pone-ura urgery SECOND PRINTING 
ng De. Allbee’s bone-graft methods, particularly his inlay bone-grafts, are revolutionising bone surgery. In 

th- this new work you get forthe first time all Dr. Allbee’s successful technic and its practical application. You 

= get a full and clear description of his electric motor operating outfit and the technic of its use— illustrated. 

“¥ The section on fractures covers 100 pages and contains 100 illustrations 

C.; Octavo of 417 pages, 332 illustrations, 3 in colours. By Frep H. ALBEE, M.D, Professor of Ort’ opedic Surgery, New York 

rar Post-Graduate Medical School. Cloth, 28s. net. 

v8- 

of 

of ; ® 

es- 

f Scudder’s Tumours of the Jaw 1 cxassrg 

4; rhis work is based on Dr. Scudder’s twenty years’ surgical experience and on the vast store of clinical 

id J I 

Ir ; material at the Massachusetts General Hospital. ‘Ihroughout the monograph Dr. Scudder ¢mphasises the 

5 importance of early diagnosis, and places in your hands much information that will aid you in making 
- ‘ your diagnosis accurate in the early stages. As regards treatment, he is particularly defivite, telling you 

C.; and showing you z/y a certain treatment is indicated, and telling you just how to go about it 

al, Octave of 395 pages, with 352 illustrations, 6 of them in colours. By CHAR es L. ScuppeER, M D., Surgeon to the Massachusetts 

a General Hospital. Cloth, 28s. net. 
h . 

rs, 


" Smithies and Ochsner’s Cancer of Stomach j.;¢sreqrep 








* 
2: This work gives you the facts gleaned from the study of 921 operatively and pathologically demonstrated 
C ; cases of gastric cancer, extending over nearly ten years’ service You get distribution and etiolegy, 
morbid anatomy, symptomatology, examination of gastru-intestinal function, rontgen examination, gastric 
t; cancer in the young, differential diagnosis, non-surgical treatment, and in Dr. Ochsner’s chapter on 
bh; Surgical Treatment you get the newest approved operative technic, fully illustrated. 
4 Octavo of 522 pages, iilustrated. By Frank SMiITHIFS, M.D., Gastro-enterologist to Augustana Hospital, Chicago. With a 
4 hapter on Surgical Treatment by A. BERT J. OCHSNER, M.D., Professor of Ciinical Surgery, University of Illinois 
d Cloth, 25s. net. 
rf ; 
d.; : 
nd : 
: Cabot’s Diff ial Diagnosi 
abot’s Differential Diagnosis TWO VOLUMES 
From 180,000 cases Dr. Cabot selects 702, analyses them, groups them according to their presenting 
= symptoms, so that when a patient comes to you and says she has fainting attacks, for instance, a group of 
is: causes shoots into the field of attention like the figures on a cash register. Then by elimination the causes 
a are narrowed down until the correct cause is found. 
4 Each an octavo of about 725 pages, illustrated. By RicHagp C. Canot, M.D., Assistant Professor of Clinical Medicine, Harvard 
at ; Medical School, Boston. Per volume: Cloth, 25s net. 
in- 
-e; 
4 M ’s Di tic and Th tic Techni nina 
~g orrow S Diagnostic an Crapeutic Lechnic EDITION 
ud. rhe book brings within the covers of a single volume, where they are a'ways instantly available, those 
os- e . ) Ser, . : ° 
ot practical procedures that lie on the borderline between medicine and surgery: Anesthesia (local and 
aC. general), sphygmomanometry, transfusion and infusion, hypodermic medication, vaccination, acupuncture, 
al, venesection, scarification, Bier’s hs peremia, exploratory punctures, aspirations, gastrodiaphany, gastroscopy, | 
d: proctoclysis, colonic massage, intubation, &c., &c.—uall described and illustrated, step by step. 
| Octav» of 830 pages, with 860 line drawings. By AtBrrr S. Morrow, M D., Clinical Professor of Surgery at the New York 
- ; Poly clinie, Cl_th, 24s. net. 
in- 
° 9 h a W INCLUDING 
n; d 4 d ’ 
n Norris’ Gonorrhea in Women CIVIC SIDE 
8s y : . ’ a) . ° ; . 
es, Dr. Norris has neglected no phase of his subject. The chapters on seciology, prostitutin avd prophylaxis 
es- are particularly timely and rich in practical suggestions soth eperatire and medicinal treatments are 
: taken up, including a noteworthy discussion of serwm and raccine t/erapies. A special chapter is devoted 
ir- to the drugs used, giving formulas, &c. An important chapter is that on gonorrhea during pregnancy. 
is, Large octavo of 520 pages, illustrated. By Caarvrs C. Norris, M.D., Instrue or in Gynecology, University of Pennsylvania, 
8 With an introduction by Joun G, CLark, M.D., Protessor of Gy necology, University of Pennsylvania. Cloth, 28s. net. 
8 j 
0., 
le- . P P P 4 
6 Books sent, Carriage Paid, on Receipt of Price. 
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ies W. B. SAUNDERS COMPANY, 9, Henrietta St., London, W.C. 2 | 
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From Mr. EDWARD ARNOLD'S LIST. 





A NOTABLE NEW WORK-ON ORIGINAL LINES. 


MIDWIFERY 


UNDER THE DIRECTION OF 


COMYNS BERKELEY, M.A., M.D., M.C. Cantab., F.R.C.P. Lond., 


Obstetric and Gynecological Surgeon to Middlesex Hospital, &c., &c. 


EDITED BY 
COMYNS BERKELEY, H. RUSSELL ANDREWS, anv J. S. FAIRBAIRN. 


Contributors: 
H. RUSSELL ANDREWS, M.D., F.R.C.P., Obstetric Physician to the London Hospital. 
J. D. BARRIS, M.RC P., F.R.C.S., Assistant Physician-Accoucheur, St. Bartholomew's Hospital. 
COMYNS BERKELEY, M.D., M.C., F.R.C.P. (see above). 
VICTOR BONNEY, M.D.,M_R C.P.,F.R.C.S., Assist. Obstetric & Gynzcological Surgeon to the Middlesex Hospital. 
es Obstetric Surgeon to Guy’s Hospital. 
G. F. DARWALL SMITH, F.R.C.S., Assistant Obstetric Physician to St. George’s Hospital. 
STANLEY DODD, M_R.C.P., F.R.C.S , Assistant Obstetric Physician to the Westminster Hospital, 
J. 8S. FAIRBAIRN, F.R.C.P., F.R.C S., Assistant Obstetric Physician to St. Thomas’s Hospital. 
T. G. STEVENS. M.D., M.R.C.P., F.R.C.S., Obstetric Surgeon to St. Mary’s Hospital. 
CLIFFORD WHITE, M.D.,M R.C.P., F.R.C.S., Senior Physician for Out-patients to Queen Charlotte’s Hospital. 


728 Pages. With more than 300 entirely new Illustrations. 18s. net. 


This book, which may be said to contain the collective experience of the schools it represents, is written for 
students preparing for their final examination, and in the hope that it will prove useful to them afterwards, and to 
others who have passed beyond the stage of examinations. 
instance portioned out among the ten 
among the whole body. 


Though the subjects dealt with have been in the first 
contributors, each manuscript has been typed, manifolded, ané distributed 


Numerous meetings have been held, and the whole of the matter has been criticised, 


amended, and partly rewritten, so as to include, as far as can be, the views of all. In other words, the whole corps 


has acted in an editorial and revisional capacity on every chapter and section of the book, both text and illustrations. 
Thus the responsibility is collective, and perhaps the book will be found to have acquired more uniform characteristics 
than is generally possible with collective authorship. (Nearly Ready. 





New and greatly Enlarged Edition of this Standard Work in the Press. 


MALINGERING »y six Jouw cox, mo, 


Colonel R.A M.C. 
Medical Examiner, London County Council ; Chief Medical Officer to the Metropolitan Water 
Board ; President of the Military Board on Neurasthenia, &c., &c. 


MEDICAL DISEASES OF THE WAR 


By ARTHUR F. HURST (. e'Hek1z), M.A., M.D. Oxon., F.R.C.P., 


Temporary Major, R.A M.C.; Physician and Neurologist to Guy’s Hospital ; Neurologist to the Royal Victoria 
Hospital, Netley ; lately Member of the Medical Advisory Committee, Mediterranean Expeditionary Force, and 
Consulting Physician to the Salonica Army. 








6s. net. 
The Diagnosis of The Practice of Surgery 
Nervous Diseases gy RussELL HOWARD, MS. Lond, F.R.C.S. Eng., 
By PURVES STEWART, C5... _ Edin., F.R.C.P., Surgeon, Poplar Hospital; Assistant Surgeon, 
emp. Colonel, A.M.S. 


London Hospital; Joint Lecturer on Surgery, 
New and Revised Edition (Fourth). London Hospital Medical College. 


589 pages. 283 Illustrations. 18s, net. 1237 pages. 531 Illustrations. 21s. net. 





London: EDWARD ARNOLD, 41 and 43, Maddox Street, Bond Street, W. 1. 
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VOLUME ONE NOW READY | 


Size 11 x 63 inches. (Large Royal Octavo.) 
Pp. x. + 782. With 1038 Original Illustrations. 


DOYEN’S 
SURGICAL THERAPEUTICS 


AND | 
OPERATIVE TECHNIQUE | 











English Edition 





PREPARED BY THE AUTHOR IN COLLABORATION WITH 


H. SPENCER-BROWNE, M.B. Cantab., etc., 
Eléve de U' Institut Pasteur ; Physician and Chef de Clinique de I’ Institut Doyen. 














( 
CONTENTS: 
To be 
Vol. J.—General Technique, Treatment of 
Cancer, Operations on the Blood Vessels, Complete 
Nerves, Surgery of the Head. in Three 
( 
Vol. II.—Surgery of the Thorax and Upper Volumes 
: Extremity. 
PRICE { 
Vol. I/J.—Surgery of the Abdomen, Pelvis and EACH s. net. 
| Lower Extremity. a 
| 








[ BAILLIERE, 1 TINDALL & COX, 8 Henrietta St., Covent Garden, London,W.C. 2. 
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OXFORD MEDICAL PUBLICATIONS. 


THIRD IMPRESSION COMPLETING 10,000 COPIES IN THE PRESS. 
A NEW WORK BY 


Sirk JAMES MACKENZIE, 


i ae | Se BL Oe 


Principles of Diagnosis and 
Treatment in Heart Affections 


Demy 8vo. Cloth. Pp. 272. Illustrated. 7s. Gd. net. 


‘** The book is opportune. In the investigation of affections of the heart we owe to Sir James Mackenzie a great advance in our 
knowledge of many of the early signs and symptoms met with in the investigation of our cases. ...... We heartily recommend every 
practitioner to peruse this book, an1 to incorporate its teaching thorougbly with his present knowledge.”—Tue Lanc eT. 


* There is not a page of it which any reader can afford toskip; itis a veritable classic, both in matter and in manner.”—THE Hospirat. 
** Everyone engaged in the practice of medicine will find his book suggestive and inspiring.”—BRrRITIsH MEDICAL JOURNAL. 





BY THE SAME AUTHOR. 


Diseases of the Heart 


THIRD EDITION. Entirely Re-written and fully Mlustrated by 264 Figures. Crown 4to. Cloth Pp. 502. 
Recently Published. 25s. net. 


A New Chapter in Medicine.—It may be said without fear of contradiction tht it constitutes the only modern Text-*ook on Diseases 
of the Heart which can be evi ascdered to re in accordance w.tn to day's physiological teac hing.’ ‘—BaiTisH MepicaL Jou RNAL. 


HENRY FROWDE and HODDER & STOUGHTON, 
Oxford Press Warehouse, Falcon Square, London, E.C. 1. 




















NEW AND THOROUGHLY REVISED EDITION (the 6th) OF 


AN INDEX OF SYMPTOMS “"Eausi" 


By RALPH WINNINGTON LEFTWICH, M.D., 
Late Assistant Physician to the Kast London Children’s Hospital; Author of ** Tabular Diagnosis,” ‘‘ A Pocket-Book of Treatment, 
‘*Syphonage in the Large Intestine,” &c. Crown Svo. 10s. 6d. net. 
Lancet.—* This excellent work ; one which the practitioner, be he junior or senior, will fiad a constant help in his daily work.” 


Mepicat WorLD.—‘' A deservedly popular book, aud one which is quite unique. It must certainly be regaried as the standard 
index of symptoms. It is quite indispensable to every practising physician, as by ite intelligent employment this volume will clear up 
many a difficult diagnosis and so lighten the work of the practitioner.” 


PRACTITIONER.—‘‘An important work. We have found it of great assistance in obscure cases of disease. A book which every 


practitioner or student of medicine should possess. So exhaustive and so admirably arranged that it is difficult to suggest any improve- 


ment.” » 


THE EARLY DIAGNOSIS OF HEART FAILURE 


And other Essays on the Heart and Circulation. 
By T. STACEY WILSON, M.D.Edin., F.R.C.P. Lond., 
Senior Physician to the General Hospital, Birmingham ; Lecturer on Medicins in the Dental School of the University of Birmingham. 
With over 130 original Diagrams showing the results of auscultation, and of percussion of the heart and liver 
in cases of cardiac inefficiency, and 30 Figures showing cardiac tracings. Demy Svo. 12s. 6d, net. 


MgEpDIcaL Wor.Lp.—‘' The importance of this volume cannot b3 over-estimiated. We doubt if anything so valuable has ever been 
written on the subject of cardiac disesse.” 


A REGIMENTAL SURGEON IN WAR & PRISON. 
By Captain R. V. DOLBEY, M.B., MS.Lond., F.R.C.S., RA.M.C. 58. "et. 


The au hor went to France with the Exp:2ditionary Force ia August, 1914. Taken prisoner in October, he was 
kept ia Germany uotil July. 1915. The book giv-s a vivid picture of the firing line, ania no le-s graphic description 
of the conditions in four German prisoners of war camps. Captain D»lbey throws further light on the German 


treatment of our prisoners, as he is able to analyse the pro‘essional conduct of the German doctors from perso al 
experience, 





JOHN MURRAY, Albemarle Street, LONDON, W. 1. 
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LEWIS’S PUBLICATIONS. 


SIXTEENTH EDITION. REVISED AND ENLARCED. 


THE EXTRA PHARMACOPEIA. 


By MARTINDALE & WESTCOTT. 
PRICE 21s. net; postage 5d, abroad, 6d. 
Separately, Vol. I., 14s. net; postage 5d. Vol, IL, 7s. net; postage 3d. 


‘* A work of great utility.” —THE LANCET. 

‘The two volumes together form an invaluable compendium of information.”’—BRITISH MEDICAL JOURNAL. 

‘This wonderful work ...... an almost indispensable companion.”-—DUBLIN JOURNAL OF MEDICAL SCIENCE. 

‘¢ The medical practitioner in want of special information upon recent therapeutic advances may turn with confidence 
to the pages of Martindale & Westcott’s Extra Pharmacopeeia.”—* MEDICAL PREss. 








NOW READY. With 35 Stereoscopic Illustrations on Special Plates and other Figures in the Text. 
Royal 8vo. 7s. 6d. net; post free, 7s. 1ld., abroad, 8s. 1d. 


LOCALIZATION BY X-RAYS AND STEREOSCOPY. 


By Sir JAMES MACKENZIE DAVIDSON, M.B., C.M. Aberd., 

Consulting Medical Officer, Roentgen Ray Department, Royal London Ophthalmic Hospital, and X-Ray Department, 
Charing Oross Hospital ; Fellow, Physical Society ; President, Radiology Section, Seventeenth International 
Congress of Medicine. 

** The illustrations are excellent and an important feature. ..... Whilst the expert in radiography can learn much that 1s of value from this 


publication, it 1s nevertheless of even more value to the surgeon, and especially to those surgeons wh at the present time are attached to the 
army.”—BriTisH MepDIcaL JOURNAL 


FOURTH Edition. Entirely Re-written and greatly Enlarged. Demy 8vo. Qs. net; post free, 9s. 41., abroad, 9s. 8d. 


VACCINE THERAPY: Its Theory and Practice. 


By R. W. ALLEN, M.D., B.S.Lond., late Clinical Pathologist to the Mount Vernon Hospital for Diseases of the Chest, &c. 
**Is unquestionably good. It gives an excellent account of the technique of opsonic work, and it provides a useful record of the progress 
ehich has been made in the applications of vaccine treatment to the bacterial diseases of the various parts of the body.”—Brit. Mep. JouRNAL 
ELEVENTH Edition. Thorongbly Revised. With 9 Coloured Plates and 261 Illustrations. Demy 8vo. 12s. 6d. net ; 
post free, 13s., abroad, 13s. 6d. 


Et] OF 
SWANZY’S HANDBOOK OF DISEASES «= EYE 
AND THEIR TREATMENT. 

Revised and Edited by LOUIS WERNER, M.B., F.R.C.S.I., Sen. Mod., Univ. Dub.; Surgeon to the Royal Victoria 
Eye and Ear Hospital ; Ophthalmic Surgeon to the Mater Hospita!, Dublin ; Professor of Ophthalmology, 
University College, Dublin; and Examiner in Ophthalmology, Dublin University. 

"It will doubtless retain its well-earned reputation as a reliable and convenient Manual.’’—Tae Lancer. 





NOW READY. THIRD” Kdition. Revised and Enla ged. 2 Plates. NOW READY. SECOND Edition. Revised and Enlarged. With 
Crown 8vo. 6s. net; post free, 6s. 5d. 169 Illustrations. Eoyal8vo. 17s. net; post free, 17s. 7d., 


THE SEXUAL DISABILITIES OF MAN AND THEIR | nahn 
TREATMENT AND PREVENTION. |DISEASES OF THE NERVOUS SYSTEM. 


By ALFRED GORDON, A.M., M.D., &c., Associate in Nervous 
By ARTHUR COOPER, M.R.C.8., L.R.C.P., Consulting Surgeon, and Mental Diseases, Jefferson Medical College; Neurologist to 
Westminster General Dispensary ; formerly House Surgeon, Male Mount Sinai Hospital, to Northwestern General Hospital, and to 
Lock Hospital, &c. the Douglass Memorial Hospital; late Examiner of the Insane, 
‘* A sound and trustwerthy account of sexual disabilities in the male Philadelphia General Hospital, &c. 
and their treatrinent.”— BririsH MepicaL JOURNAL. “Clearly written, full of detail, and well illustrated.”—Britis# 
MEDICAL JOURNAL. 
NOW READY. Crown 8vo. 66. 6d. net; post free, 6s. 11d., | ** Well calculated to fulfil its purpose.”—Tae& Lancer. 
abroad, 7s. 1d. | — _ 


AMNESIA AND ANALGESIA IN PARTURITION a HANDBOOK OF SANITARY LAW, 


(TWILIGHT SLEEP). | For the Use of Candidates for Public Health Qualifications. 
By ALFRED M. HELLMAN, B.A., M.D., F.A.C.S., | By B. BURNETT HAM, M.D., M.R.C.S., D.P.H. Camb., late Chief 


Adjunct Attending Gynzcologist and Obstetrician, Lebanon Hospital ; | Heaitn Vtticer for Victoria, Australia; late Commissioner of Public 
Fellow New York Academy of Medicine, &c. | Health for Queensland. 
** The remarks are valuable and deal wi 
of aa tenes, eg - ” th the subject from sil points With 23 Illustrations. Crown 8vo. 2s. 6d. net ; post free, 2s. 9d. 


LECTURES ON MEDICAL ELECTRICITY TO NURSES. 


SECOND Edition. Cuwn den. 2s. Os: ent: ; t free, 2s. 9d. 
z post free, 2s. 9d An Illustrated Manual. 


’ 
THE CHILD ) DIET. ; | By J. DELPRATT HARRIS, M.D. Durh., M.R.C.S., 
‘ By J. SADLER CURGENVEN, M.R.C.S., L.R.C.P. Senior Surgeon and Hon. Medical Officer in Charge of Electrical 
= bi can recommend this small text-book with confidence as being | Depart-nent, Royal Devon and Kxeter Hospital, &c. 
one of the most practical and he!pful yet published on the subject of | « 7 ls a kn é e can he confidenti¢ ommended.” — 
the feeding of children.” —MEDICAL PREss. . PD scerage an A tg es ae ee ese ici alnaial 


**s 


e” Complete CATALOGUE post free on app catio:. 


London: H. K. LEWIS & CO. LTD., 136 Gower Street & 24 Gower Place. W.". 1. 


Telegrams: “ PUBLICAVIT, EUSROAD, LONDON.” Telephone: MUSEUM 1072. 
7 
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Now Rrapy. FirtH EDITION. Handsome Cloth. 4s, 


FOODS AND DIETARIES: 


A MANUAL OF CLINICAL DIETETICS. 
By Sir R. W. BURNET, K C.M.G.,M.D.,J.P., F.R.C.P., 


Pbysician to the Royal Household ; Senlor Physician to the 
Great Northern Central Hospital, &c 


GENBRAL CONTENTS.— DIBT in Diseases of the Stomach, Intes- 
tinal Tract, Liver, Lungs, Heart, Kidneys, &c.; in Diabetes, Scurvy, 
Anemia, Scrofula, Gout, Rheumatism, Obesity, ‘Alcoholiem, Influenza, 
Nervous Disordere, Diathetic Diseases, Diseases of Children, with a 
Section on Predigested Foods, and Appendix on Invalid Cookery. 


**The directions given are UNIFORMLY JUDICIOUS, ...... May becen- 
fidently taken as a RELIABLE GUIDE in the art of feeding the sick.’ 
Brit. Mep. JouRNAL. 


“Dr. Burnet’s book will be of great use. ...... Deals with BROAD 
and ACCEPTFD VIEWS ...... TREATED with ADMIRABLE SENSE and 
JUDGMENT.” —Lawor?. 





Seconp Epirion, Thoroughly meviens Saranont. 
In Large Crown 8vo. Cloth. 


INFANCY & INFANT-REARING: 


A GUIDE to the CARE of CHILDREN in EARLY LIFE. 
By JOHN BENJ. HELLIER, .D., 


Surg. to the Hosp. for Women and Children, Leeds ; Lect. on Diseases 
of Women and Children, Yorkshire College, Leeds; Bxaminer 
in the Victoria University. 

CONTENTS.—Normal Growth and Development in the first Two 
Years of Life.—Difficulties and Preblems of Infant-Rearing.—Ihfant 
Mortality.— Prevention of Infant Mortality.—Pure Milk-supply.—In- 
fant ony Hygiene of Infancy. Management of Newly-bornand 
Premature Infants. — The Significance of Certain Conditions Observed 
in Infancy.—The Work of the Health Visitor.—Apprenpices.—INDFx. 

“Every aspect of child life in. the first two years is carefully 
considered.”—MUNICTPAL JOURNAL. 

“THOROUGHLY PRACTICAL. ...... A MINE of information.”— 
Pusiic HFEat#. 





LONDON: CHARLES GRIFFIN & CO., LTD., EXETER STREET, STRAND, W.C. 2. 











JUST PUBLISHED. 


THE NEW SYSTEM OF GYNA:COLOGY 


Edited by THOMAS WATTS EDEN, M.D., F.R.C.S.E., F.R.C P. ; and CUTHBERT LOCKYER, 
M.D., B.S., F.R.C.S., F.R.C.P. 
In Three Volumes. With numerous Illustrations in Colour and Black-and-White. Crown 4to. £6 6s, net. 


MACMILLAN & CO., Ltd., London. 





I N y T si or Nutrition and 
Exercises. * #4, B484eniat! 

On some common symptoms which simulate disease and 
their treatment by massage and by self-movements of muscles 


ander pressure. (47 Photographs. 10s. 6d. net post paid. 
LONDON: C. W. DANIEL, Ltd., 3, Tudor Street, E.C. 


NOTES ON MILITARY 
ORTHOPADICS 


Colonel ROBERT JONES, C.B., 


Inspector of Military Orthopedics, Army 
Medical Service. 
With an Introduction by Surgeon-General 


Sir ALFRED KEOGH, G.C.B., 
Director-General, Army Medical Service. 


In this volume Colonel Jones formt- 
lates rules for the application of 
Orthopedic Principles to the Treat- 
ment of Injuries received in War, for 
the benefit of surgeons engaged in 
military work, 


132 pages. Demy 8vo. With 128 Illustrations. 
2s. Gd. net. 


PUBLISHED FOR THE 


BRITISH RED CROSS SOCIETY 


BY 
CASSELL & CO., Ltd., 
La Belle Sauvage, London, E.C. 4, 





| 
| 
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CONSTABLE & co., Ltd. 
THE ACUTE ABDOMEN. By WILLIAM HENRY 


BATTLE, F.R.C.S., Senior Surgeon to St. Thomas's Hospital ; 
formerly Hunterian Professor ot Surgery at the Royal College 
of Surgeons of England, 4c. New Epirion. Enlarged and 
Illustrated. Demy Svo. xii. + 294 pages. 10s. 6d. net. 
**We are glad to see the appearance of a second edition of this 
work, whose utility cannot be in question, for it helps to elucidate 
some of the most difficult problems with which the surgeon can be 
confronted.”"— Lancer. 
‘* A special feature of the work is the considerab’e space devoted 
to abdominal injuries, a subject which is not as a rule s» compre- 
hensively dealt with in surgica] text-books.”"—Brir. Mep JOURNAL. 


THE SURGERY OF THE DISEASES OF THE 


APPENDIX VERMIFORMIS and their COMPLICATIONS, 
By WILLIAM HENRY BATTLE, F.R.C.S., and EDRED M. 
CORNER, M.B., B.Gh., F.R.C.S., Assistant Surgeon to 
St. Thomas's Hospital and the Great Ormond-street Hos- 
pital for Sick Children. Seconp Eprrion. Rewritten. Demy 
8vo. Illustrations and Diagrams, xvi. + 292 pages. 
10s. 6d. net. 
‘* This valuable treatise represents fully the present state of our 
knowledge of appendicitis, and it may with confidence be recom- 
mended to all who wish to study the subject.”—Lancert. 


London: 10 Orange Street, W.C. 2. 


Books ournal of Mental Science, 


1898-1908, 34 Nos., £4 4s,; Progressive Medicine, 20 vols., £2 2s.; 
1899-1903; The ‘Alienist and Neurologist, 1908-16, 28 Nos., £2 10s. ; 
Hodgson ‘Old English China, 16s.; Vernon's Readings on Dante. 4 vols., 
£22s.; The Studio Magazine, 50 vols., profusely illus., £15 15s. ; Hvelyn’s 
Diary, Best Kdit., 3 vois., 188. 6d.; Lives es Roman Empresses, Wives Twelve 
Ozsars, 1899, 2 vols., 35s.; Lord Lister, His Life and Work, 66. 6d.; 
Rudder’s History of Gloucestershire, folio, 1779, rare, £6 6s.; Chas. 
Dickens’ Works, edit. de luxe, 30 vols., 217 10s.; Maspero’s «Egyptian 
Art, 6s.—Baker’s Great noe wee oe lal Birmingham 


APPLICATION OF TRUSSES 


to HERNIA. Clinical ay delivered at King’s College Hospital 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College 
Hospital. Reprinted from “ Medica} Bxaminer. 
Witb Illustrations. 
London : Matthews Brothers, 10, New Oxford-street, W.C. 


STAMMERING, LISPING, & CLEFT-PALATE SPEECH 


_ BEHNKE. On.B.— Mrs. Behnke is English.) 
Price ny = (postage 2d.), of Pz: Behnke, 18, Barl’s Court-square, 
S8.W., who receives stammerers for Treatment. REFERENCES to Medical 
Practitioners _whose stammer Mrs. Behnke has cured, and to others 























STAMMERING 


W. J. KETLEY, ‘‘Tarrangower,” Brondesbury, N.W. 
(30 years colleague of late B. BEaSLKy, Brampton Park, Huntingdon. 
Those interested in the subject should write for his book which 

will be sent post free, 











ss 
's 
7e 


oF 


bel od 


or.” 


‘Tan LaNoer, } THE LANCET GENERAL ADVERTISER 


[May 5, 1917 











RELIABLE LIGATURES. 


In ligature and suture 
material, there can be 
nothing better conceived 
forthe sterile and aseptic 
preparation and convey- E?. 4 


BREAKABLE TUBES. 

















guarantee. 


— —_ — 





ance of the same, thana % ! Bs tained a 

hermetically sealed glass i, ie a raged 

tube. Catgut or silk, as 7 > JOHNSON & JOHNSON, | 

it is prepared in our Be 24 —...,..\...— 

. . fF > g “2 V 0 GA’ ” 

~ seenannneed wre Bp (@ andsamplect STERILECATGUT 
: 0 no 4 * %o Scle Agents: 

solutely sterile condition, ATT | >> “SY JOHN TIMPSON & Co., Ltd., 
This is our positive eS 104, Golden Lane, E.C, | 


These Tubes possess | 
advantages known to no | 
other tubes. The perfect- 
ion of Johnson & Johnson's 
Laboratory preparation | 
of Ligature and suture 
material cannot be ob- 


» Temenams ; 
Porous Lonoon.” 


TELePHone : 
8816 War 











THE SYSTEM OF ALUMINIUM SPLINTING 


Devised by Sir FREDK,. TREVES, Bart., G.C.V.O., C.B. 








CHEAP, ASEPTIC, LIGHT, AND EVERLASTING. 


This materia! can be sterilised and used over and ever again without impairing its strength. 





By this system of Splinting with length 10 ft. of Side Bar weighing 1 Ib., and 10 ft. Strip weighing § 
of the body can be made. A number of smaller splints may be produced with the same quantity o! material 


ozs , @ Splint for almost any part 








E. WORMULALBL, 51, Bargery Road, Catford, London, S.E. 
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| FoR RADIOGRAPHY | 


MAWSON & SWAN LTD 


| 13. Mosity St, NEWCASTLE-ONTYNE 




















+9°.9905 snare 
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A “Swan” 


Pen for Life 


Take an insurance view of your life. 
Divide the price of a “Swan” Pen 
by the number of years the statistics 
would allot you. It will surprise you 
how little it really costs to have 
the finest fountain pen always at 
your service. Every “ Swan,” barring 
misadventure, is made to last a lifetime, 
and is guaranteed to give complete 
satisfaction. t is actually cheaper for 
you tobuya Swan”’ to-day than later. 


% 






FoUNTPENS 


From 106 upwards. 
lllustrated Catalogue post free on request. 
OF ALL STATIONERS & JEWELLER3. 


MABIE, TODD«* CO., Ltd., 79 & 80, High Holborn, 
W.C.1. 38, Cheapside, B.C. ; 96a & 204, Regent Street, W., 
London ; 3, Kx¢hange Street, Manchester, &c. 

London Factory : 519-329, Weston Street, S.E. 
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W. R. Grossmith’s ARTIFICIAL 
Leas, Arms, Hands, and Eves. 


Established in Fleet Street 1760. 
- Prize Medals: LONDON, PARIS, DUBLIN, &c. 
Accurate Fitting Guaranteed. 
PERFECT COMFORT. NATURAL MOVEMENT. EXTREME LIGHTNESS, 


‘Mr. Grossmith’s house has been highly reputed for upwards of a century for the manufacture of 
_ levised and useful artificial limbs, and they are in every way worthy of commendation.”—THE LAaNOET. 


‘Mr. Grossmith’s Artificial Legs, Hands, and Eyes are most beautiful and perfect imitations of the 
natural.”—MEpDICAL TIMES aND GAZETTE. 


‘*Theexamples I inspected were beautifully perfect models of the natural, and the mechanical ingenuity 
displayed in the artificial reproduction of legs, arms, and hands was amazing.’ "THE CHEMIST AND DRUGGIST. 





Illustrated Catalogue, Price List, and Instructions for Measwrement Pest Free of — 


Ww. R. GROSSMITH, 110, Strand, LONDON. 
e Telephone—CITY 5918. 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 
MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C.2. = Teicphone: 
Kidney and Abdominal Protector | 

















M.D., F.R.C.S Eng., writes: ALL BRITISH 
‘This Protector is designed for the use of men aniwomen. Covering 1866 s 1917 
the alxiominal and pelvic organs, it will prove useful to those men who are | 
exposed by their occupations to the vagaries of the weather, especially 


when the occupation involves sitting or standing for long periods. To | ’s 
adult women of all ages and to a lolescent girls it will be a safeguard 

against the special ailments which are so liab'e to be! _—— on by | 

exposure to cold.’ From Prin 

Sole Makers: ROBERT McBRIDE & CO., 20, Alfred St. Belfast. 


NO POTASH PERMANCANATE. 
















For your next 


GASTROENTEROSTOMY 


LUKENS 
STERILE CATGUT 


with 


DULOX NEEDLE 


Tanned extra hard to resist digestion. 
Sizes 0 and 1. 











ESTABLISHED 1886. 


W. EVANS & 60., 


Civil & Military Tailors, 
287, RECENT ST., W. 


ConTRACTORS TO THE WAR OFFICE 





First-class Materials. 
Moderate ‘Charges. 
Special Attention 
given to Details. 


Lounge Suits from 4 guineag 


SERVICE UNIFORMS 
5, AT SHORT NOTICE. 
Service —* from Ps “ss 
lac ” 

British Wows (lined Fleece) 
from 4 guineas. 
Bedford Cord Riding Breeches 

with Buckskin Strappings 
from £2 15 O 


Eztract from the ‘* Field,” 
March 6th, 1915.—‘‘At a time 
when military clothing of all 
descriptions is in such demand, 
\ the tailor of experience should not 


Price 12/= per dozen tubes. 


be overlooked. ...... In speaking of 
an old-established firm, a note, 
\ whichat this time may reasonably 
\ be repeated, was made in the Field 
some time back to the effect that 
those breeches made by W. Evans 
A... ss« & Co, of 287, Regent st., W., were 
absolutely correct in cut, “and could 
be recommended with confidence.” 


Sample sent on application to— 


JOSEPH DAYIS, 
13, POLAND STREET, LONDON, W. 
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NOW AVAILABLE FOR IMMEDIATE DELIVERY TO 


THOSE ABLE TO OBTAIN PERMITS FROM THE 
MINISTRY OF MUNITIONS. 
AN S PRECEDENCE IS USUALLY CIVEN TO DOCTORS. 
ON 


If would-be Purchasers so desire we will 
make the necessary application on their behalf. 














Write to-day for fu particulars— 
SINGER & Co. LtTp., COVENTRY. 
~ §T, JOHN AMBULANCE ASSOCIATION. WATSON’S 7 


INVALID TRANSPORT SERVICE 
(under the patronage of many leading phbysiciars 
and surgeons) for the conveyance of sick and 
injured patients (infectious cases excepted) to and 


from all parts. The Association has a fully trainee 

— and all necessary appliances.—For sauiiontare BRITISH MADE AT BARNET. 

apply to the Transport Manager, St. John’s Gate * ’ 

Clerkenwell, K.C. we First-aid, London “a EDIN BURG H STUDE NT'S 

Telephor ne: 861 Holborn. MICROSCOPE | for Research and 
. General Laboratory Work. 

Tripod foot, Watson’s Standard lever fine 
adjustment, built in mechanical stage, 
compound focussing and centring substage. 

Complete outfitsfrom ... £15 18 0 
The ideal Lens for Bac teriology is Watson’s 
‘Versalic” ,',” oil immersion. 








fr FORD Cars with OFFORD — ee 


The Car for the Professional Man. 
Wonderful value. 6 different styles. 
Deferred payment;. Catalogues free. 


OFFORD & SONS, Ltd., 


67, George St., Portman 8q., London, W 
\_Garage: Portman Mews North. ‘Phone: 99 Paddington.) W. 1. WATSON & SONS, Lr0, gn sonorn, ieee 


MOTOR CARS 
FOR SALE. 


Moree WARE & DE FREVILLE LTD. are able to 


following selected list of high grade Cars, 























ach of an ch is in perte condition both as regards 


thassis and coachwork 


ROVER COUPE 1914. 12h-p. Rotax lighting 
ROVER 4-seater, 1914,12b.p. C.A.V. lighting. 
AUSTIN 2-seater, 1914, 10/14. 1.E.C. lighting. 
CALCOTT 2-<eater, 1916, 10 hp T.E.C. lighting 


and starting set 


HILLM AN cs = CAR) ll h P. 2-seater, latest model 
LE 


. lighting and starting 


PERRY (NEW OAR) 119h p. 2-seater, latest model 


Lucas lighting 





Enquiries from Doctors regarding the 
above or any other Makes Earnestly 








BRENTFORD, WHODLEGEX, ENCLAND. © hain unged Leferred Payments Considered. 
Grip on Every Kind WARE & DE FREVILLE Ltd., 
of Road. 6, GREAT MARLBOROUGH ST., OXFORD CIRCUS, W, 


Gerrard 6372 


ATTEN SE RAN MESES SR i 
ll 


~*Godbolds. { 





















BEES 
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SEABURY'S 
‘GOLD CROSS COTTON 


“GOLD CROSS” 
srand. 


Adopted 1917. 


~EABURY’S “Gold Cross” brand Absorbent Cotton ; 
a fine selected fibre cotton, purified, thrice carded, 


and rendered 


absorbent by special process of the 
Pharmaca! 


Laboratories, is issued as a dependable dressing 
iadern surgical requirements. @, It differs from the ordinary 
arieties of cotton wool in that it is composed exclusively of long-fibre 
tton, ¢ listinct from mixtures of short-fibre and _ cotton-waste. 

essential for surgical purposes, ensures thorough drainage 
ice. @, Specify “ Seabury’s.” 


Supplied in cartons of 1, 2, 3, 4, 8 and 16 


et weight of cotton, exclusive of packing. 





FASSETT & JOHNSON, Ltd., *:Gnbon Ee” 


LONDON, E.C. 
Telephone: Holborn 6383 (3 lines). Telegrams: “ Plasters, Smith, London,” 





AUSTRALASIA : 233, Clarence Street, Sydney, N.S.W. 
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ARSENOBILLON & NOVARSENOBILLON 


(Arsenobenzol Billon) (Novarsenobenzol Billon) 








—— a 








{ AOE RR: COLTER =~ 


Approved by the Local Government Board for issue under 


the Public Health (Venereal Diseases) Regulations 1916. 





——D 


MANUFACTURED IN GREAT BRITAIN 


under license & control of the Board of Trade. 











Obtainable in tubes of all the standard sizes from 


May & Baker, Ltd., Battersea, London, s.w. 








ae -BACTEROL— — 


THE MOST EFFICIENT ANTISEPTIC AND GERMICIDE. 
Non-To.wic, Non-Irritating, Non-Staining, Non-Corroseee, N 





wee 


Greasy, Deodorant. 





IN SURGERY & MEDICINE, IN HOUSEHOLD & SICK-ROOM 
USE THE MEDICAL TYPE. USE THE GENERAL TYPE. 


**BACTEROL” (Medical) is a preparation based upon in- ‘ BACTERO!I 
fusions of Kucalyptus and Alpine Peppermint, combined with 
Formaldehyde and Iodine, and prepared and modified by special 
proces es at a high temperature. 


General) effectively sterilizes surgiaal instru 
ments witheut detriment te their edge or polish. It has no 
injurious effect upon va'eanite, horn, rubber, or in fact any 
substance. It sterilizes the hands of Surgeons, Nurses, &c, 
* BACTEROL” is a perfectly stable and neutral produest of Ses Ray sae ae 

a non-poisonou , non-caustic, non-corrosive, and nomirritating 
character. It promotes granulation, and its use quickly produces 
perfect asepsis. ‘* BACT KROL” is ina class by itself, and can 
be used in every condition. It unites the advantages of all 
antiseptics, bactericides, and deodorants in current use, but is 
entirely free from their objections, while it possesses many 
aivantages entirely its own. 


Owing to its non-poisonous and ther alvantageous charac 
teristics, **‘ BACTKROL iene be freely emp'oyed with great 
benefit in cases where the use of ordinary disinfectants 1s 
highly objectionabie; being non-corrosive and nor irritating, 
it may be advantageouely used in Caesic -room for the patient's 
bathing and washing operations, the isinfection of linen, 
dressings bowls, & 


Owing to its high concentration, ‘‘ BACTEROL” is very For Institutiona “€ BACTEROL General) is idea! 











economical in use, and when working with solutions of 1 in It is a ** favourite with Nurses as it does not roughen the j 
1000 or 1 in 500 ite cost is almost negligible. skin. 
ISSUED in 2-o0z. bottles - price 23 ISSUED in 10-o0z. bottles - price 2/- 
” 4-07. ” - “ 4/- oa 40. 6Z. - - ie 6/- 
Samples and Literature on App!'cation. 
Manufactured by Bacterol Ltd., London, N | 
MENLEY & JAMES, Ltd., “*XUFACTURING Menley House, Farringdon Road, London, E.C. | 
ei —— 
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Prescribed by the Medical Profession for 35 years. 
Te MEDICAL PRESS & CIRCULAR (London, Eng.) says: 
** Few modern improvements in pharmacy have de one so much as Benger’s 
Peparations to assist the physician in his treatment of the sick.” 


AN OUTSTANDING FOOD. 





EF’ erywhere Benger’s is the Food relied upon 


by the British medical profession, in the - 
prostration of illness, after severe operations, 
and in cases of difficult feeding. 

Benger's is the One Food which contains the 
active enzymes of natural digestion (the amylolytic 
and tryptic ferments), and because of these, z/ zs 
the One food which 1s self-digestive to any extent 
the physician may prescribe. 

It is a safe food to give in sickness and in 
severe digestive derangement, and is usually 
retained when all other foods are rejected. 

BENGER’S FOOD (which is to be prepared 
with fresh new milk) is enjoyed by invalids who are 
unable to assimilate milk alone or milk and water. 





Food 


for INFANTS, INVALIDS, AND THE AGED, 


is sold throughout the World by pee y &c., im sealed tina, 
price 4/-, 4/6, 2/6, 8/-, and 10/-, 
A physician's sample, with full particulars, will be sent post 
free on application to any member of the medic al profession. 








BENGER’S FOOD Ltd..—————- Otter Works, MANCHESTER, Eng. 
Branch Offices 
NEW YORK (U.S.A.) 92, Wittiam Street crc SYDNEY (N.S.W.) 117, Pitt Srreet. 
Canadian Agents — Nationa Drug & Chemical Co., Ltd., 34, St. Gabriel Street, MONTREAL and 
pots throughout Canada, 























—_-—-~+—~+ —- 

N.B.--BENGE .'s FOOD is the direct outcome of the pioneer work on digestive ferments. by 
the late Sir William Roberts, M.D.,P_R.8, and the late Mr. P Baden Benger F.C ,F.C.8. in 1880, 
since when it bs ic 


has been the premier dietetic preparation of its kind in the British Emrire. 
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ASEPTICALLY PREPARED 
AND 
PHYSIOLOGICALLY CONTROLLED 


Organo- [Therapeutical 
Preparations 


» OF 











Thyroid Pituitary 
Tablets Anterior and Posterior Lobe. 


All strengths. Injection, 


Ete. Ete. 











Suprarenal. 


Adrenalin B.P. 
Liquor, 
Tablets. 








Cerebral Substance, Duodenal, Lymphatic Gland, Orchitic, 
Ovarian, Pancreas, Prostate, Thymus, Bone Marrow, etc. 


Literature and Price List on application. 


DUNCAN, FLOCKHART & CO., 


nick. J 1 Ewing. EDINBURGH & LONDON. 
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“An Ounce of Prevention 
Is Worth a Pound ot Gure” 


Immunize your patients against Influenza 
and ‘‘Colds’’” NOW and do not wait until respiratory 
affections are prevalent. 
= SeeeSeminemater em ay 


ie Girirca’naage 2? 2 tg 






\- influenza Serobacterin Mixed Mulford 
it Bearer zed ith "a Yecetintnet oi. 4 


Influenza Serobacterin Mixed Mulford will give 
immunity from attacks of ‘‘Colds’’ and influenza to a large per- 
centage of patients suffering with periodic attacks of disease of 
the respiratory passages caused by the organisms used in pre- 
paring the serobacterin. 

Supplied in packages containing four aseptic glass syringes. 


Syringes contain killed sensitized bacteria as follows: 


Syringe Syringe Syringe Syringe 
A B Cc D 
DME. wk Se 125 250 500 1000 million 
Staphylococcus albus. ...... 125 250 500 1000 million 
Staphylococcus aureus .... . 125 250 500 1000 million 
Streptococcus ae 250 500 1000 million 
Pneumococcus. . oo ye 125 250 500 1000 million 
M. catarrhalis (group) ...... 125 250 500 1000 million 


Literature describing method of treatment and dosage sent on request, 


H. K. MULFORD COMPANY 


Manufacturing and Biological Chemists 
PHILADELPHIA, U.S. A. 
119 Hiégh Holborn, London, Enéland 


Distributing Agents: 
THOMAS CHRISTY & CO., Old Swan Lane, London, E. C. 
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“POLLACCINE” TREATMENT 


(Pollen Vaccine) 


OF HAY FEVER 





The method of treating Hay Fever by inoculation with “ Pollaccine” 
(pollen vaccine), introduced by Noon and elaborated by Freeman (vide 
“Lancet,” 1911, vol. I, p. 1572, and vol. II, p. 814, also 1914, vol. I, p. 1178), 
has been employed with excellent results by very many practitioners, 
some of whom have recorded their cases in medical journals (e.g., “ Lan- 
cet,” 1912, vol. II, p. 1716; “ Practitioner,’ February, 1914, p. 266, and 
“Liverpool Medico-Chirurgical Journal,’ July, 1914. p. 260). 


“POLLACCINE” (prepared in the Department for Therapeutic Inoculation, 
St. Mary’s Hospital, London) is supplied through the agency of Parke, Davis & Co., 


in dilutions containing respectively 5, 20, 100 and 500 units per c.c. 


As individuals differ widely in their susceptibility to pollen toxin, the dose of 
“ Pollaccine” appropriate to a given case should be ascertained by the ophthalmo- 


reaction, the requisites for which are supplied in a convenient HAy FEVER 
REACTION OUTFIT. 










Hay Fever Reaction i 
. Outfit. 
Inoculation Department, 


(Director : Sir A. E. Wright) 
St. Mary's Hospital, 7 ° a 
LONDON, W. F 





pectin 
i 


A leaflet describing the mode of conducting the ophthalmic test, and of 


determining the required dose ot “Pollaccine,” will be forwarded on request by 


Parke, Davis 2 Co., LonpoN, w. 


Telegraphic and Cable Address: ‘‘CASCARA, LONDON.” Telephone: REGENT 3260 (six lines). 
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37 Times More Powerful than Lithia. 





Dissolves and eliminates UR/IC ACID. 
the Articulations. 


RHEUMATISM. 
GOUT. 
LITHIASIS. 


glass of water, 


Acute conditions : 


3 teaspoonfuls per day, 
taken 
3 tablespoonfuls per 
No Contra-indication. 


Purifies the Kidneys and Frees 


Preserves from Arterio-Sclerosis and Obesity. 


each teaspoonful in 


DERMATOSIS. 
NEURALGIA. 
OXALURIA. 


meals. 
day. 


between 


Price 5/- and 12/- per Bottle. 
COMMUNICATIONS—Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 
GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 


Highest Awards: Nancy, 1909. 


Quito, 1909. 


Adopted by the FRENCH ADMIRALTY (Ministére de Marine) with the approval of the BOARD OF HEALTH. 





JUBOL. 


“ Re-education ” of the Intestine. 


Constipation, Enteritis, Hemorrhoids, Indigestion, 
Skin Blemishes, &c., &c. 


Dose : 1 to 3 tablets every night on retiring. 
PRIcE 5/- per box. 


GLOBEOL. 
Powerful Blood Tonic. 
Anzmia, Nervous Exhaustion, Neurasthenia, General 
Debility, Tuberculosis, Convalescence, &c. 
Acute Conditions : 8 pills daily with midday meal. 
Chronic Conditions; 4 pills daily with midday meal. 
Price 5/- per bottle. 





JUBOLITOIRES. 


Scientific Suppositories. 

ANTI-H AMORREHAGIC. SEDATIVE. DE-CONG ESTING. 
Hemorrhoids, Rectitis, Anal Fistula, Abscesses, and all 
unhealthy conditions of the Recto-anal Tissues. 

One suppository to be introduced into rectum morning and night 
after motion of the bowels. 

Prick 5/- per box. 


PAGEOL. 


Powerful Urinary Antiseptic. 
Gonorrhea, Cystitis, Prostatitis, Catarrh of the Bladder. 
Renal Tuberculosis, Hypertrophy of the Prostate, and ali 

Diseases affecting the Urinary System. 

Acute Conditions : 16 capsules daily. 
Chronic Conditions : 6 capsules daily. 
Price 5/- and 11/- per box. 





GYRALDOSE. 


Powerful Antiseptic for Local Gynzco- 
logical Use. 
RELIABLE. Non-InJuRIOUS. NON-STAINING. 


Leucorrhea, Metritis, Sal -~. “Some Vaginal 
Discharges, . 
Prophylactic and Hygienic Use : One teaspoonful toa quart of warm 
water, once or twice daily. Curative Purposes: Two to three tea- 
spoonfuls to a quart of hot water, twice daily, or oftener if necessary. 
PRICE 4/- per box. 


VAMIANINE. 


New Scientific Preparation 
for the Treatment of 


Syphilis, Chronic Skin Affections, Psoriasis, Acne, Eczema, 
Erythema, &c., &c. 


Dose : 4 Pills daily, or more if necessary. 


Price 11/- per bottle. 





FANDORINE. 


Interna] Treatment for Women’s Diseases. 


Metrorrhagia, Dysmenorrhea, Pregnancy, Lactatio 
Irregularities, Pains, Abnormalities, &c. ~ 
Acute Conditions: 15 to 20 tablets per day at regular interval 


as required. Chronic Condttions : 8 tablets per day between meals. 


Prick 5/- and 11/- per bottle. 





FILUDINE. 


Employed in all Liver Disorders. 
Malaria, Diabetes, Cirrhosis, Sluggish Liver, 
Tuberculosis, &c. 

Acute Conditions : 2 tablets three or four times daily before meals. 
Chronic Conditions : 2 tablets twice or thrice daily before meals. 
PRICE 11/- per bottle. 





SINUBERASE. 


Complete Remedy for Intestinal Disorders. 


Enteritis, Dysentery, Diarrhea, Cholera, Typhoid, Infectious Diseases, Dyspepsia, Constipation, &c. 
Acute Conditions : 12 tablets daily at the commencement of meals. 


PRICE 5/- per bottle. 


Chronic Conditions : 4 to 6 tablets daily. 





Can be obtained from all Chemists and Stores, or 
direct from the Sole British and Colonial Agents — 





All the above Remedies are prepared exclusively by J. L. CHATELAIN, 2 & 2 bis rue de Yalenciennes, Paris, 


Pharmacists & Foreign Chemists, 
164, Piccadilly, LONDON, W. 


Trial Supplies and Full Descriptive Literature gladly sent on application to HEPPELLS at the above Address. 
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Advances in Treatment 


Syphilis 


We make a speciality of the preparation of sterile intramuscular injections for use 
in the treatment of Syphilis. These are put up in “Azoule” 
the “Hyposol’”’ Ampoule-Syringe ; the latter self-contained equipment enables an 
intramuscular injection to be given with a minimum of difficulty. 





glass capsules and in 


The following preparations are in use :— 


: | grain of Mercury in each dose, suspended in a semi-fluid, 
Mercurial Cream, readily absorbable, fatty basis. 


“Azoule” form, 3/= doz. “Hyposol” form, 8/6 doz. 


Mercury Benzoate, $ grain in | per cent. solution. This specially prepared solution 


ntains the best soluble salt of mercury for intramuscular injection. 
“Azoule” form, 4/- doz. “Hyposol” form, 9/6 doz. 


Mercury Salicylate, +, 4 or | grain, suspended in a semi-fluid fatty basis. 


“Azoule” form, 3/= doz. “Hyposol” form, 8/6 doz. 


Mercury Subchloride, t,t, 3,4 0r | grain. This contains calomel in a specially fine 


state of subdivision, suspended in a semi-fluid fatty basis. Intra- 
muscular injections of calomel are very rapid in their action. 
“Azoule” form, 3/= doz. “Hyposol” form, 8/6 doz. 


—— } : ‘ : 1 ; 
Mercury Succinimide, 4 grain, with Cocaine, ¢ grain. A soluble salt of 


mercury which does not combine with albumin. 


“Azoule” form, 3/=- doz. “Hyposol” form, 8/6 doz. 


0.1, 0.2. 0.3, 0.4, 0.5 or 0.6 gramme in each dose, suspended in a semi-fluid 
Salvarsan, fatty basis, specially prepared for intramuscular injection. 


Prices and descriptive leaflet on application. 


A booklet entitled “ Hypodermic Medication" describing fully * Azoule”’ 
will be sent on request. 


** Chrismoid ” Mercurial Inunction. We prepare capsules containing in 


each 2 grammes of 40 per cent. 
mercurial cream specially prepared for rapid absorption through 
the skin. These are convenient to carry and cleanly in use. 


Boxes of 12 “Chrismoid” Capsules, 1/6. 


and “ Hyposol"’ Solutions 


Salvarsan is sometimes administered in the form of suppository ; absorption takes place 

quite satisfactorily fer rectum. We prepare Salvarsan Suppositories in a special mannet 

designed to protect the drug from oxidation; they are supplied in boxes of six 
suppositories, Ol grm. in each suppos » 12/- per box 





Allen & Hanburys Ltd., London. 
West End House : 7 Vere St., Cavendish Sq., W. City House : 37 Lombard St., E.C. 
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Invaluable in Sickness and Convalescence. 


TITLE IMPORTANT | 1 COMPOSITION & PREPARATION | 











AOMORI 





DNA_NHOHO 





The‘ ‘Allenburys” DIET is a complete The “Allenburys" DIET is made from 





food chiefly intended for Adults, and is pure, rich, full-cream milk and whole 
quite distinct from the “Allenburys” wheat, both ingredients being partially 
Foods for Infants. It is quickly pre- pancreatised during the process of 
pared, exceptionally palatable, easily pag heste It needs boiling water 





digested and wholly nourishing. nly to prepare it for use. 


= ANALYSIS om 

























ee 
Rae) a ail wes 15°4 8 Caloric Value of the 
Proteid .. ase ess = sS'D_s«|:~SC“Aiilenburys'” DIET when prepared 
Soluble Carbohy ews of “SPE ready for use: 
Starch sae ‘. a 15-7 Fak . sic ae fate 23'8 
Mineral Matter _... tia 43 Proteid oe aa «104 
Moisture eee = ies 2°2 Carbohydrate ar a 42°9 














































INDICATIONS For USE | ADVANTAGES | 

In all Ganric conte ‘iii it is eon that Most invalids’ foods require cow's milk to be 
curd is not digested, Gastritis, Gastro-Enteritis, used in their preparation: this involves much 
Gastric Catarrh. Gastric Ulcer, Gastric Influenza, time and careful mixing to avoid the presence of 
Obstinate Vomiting. In all Acute Disorders. Before burnt milk or lumpiness—common characteris- 
and after Surgical Operations. In Convalescence, tics of foods so prepared. The ‘‘Allenburys”’ 
Gouty Dyspepsia, Insomnia, (taken last thing at DIET does not require cow's milk to be added. 
night it promotes refreshing sleep and digestive By the simple addition of boiling water a com- 
vest). Neurasthenia. All forms of Tuberculosis In p'ete food 1s produced that is smooth to the palate 
Senile Disorders of the Digestion. When pure and pleasant to the taste The ‘‘Allenburys’” 
milk is not obtainable, viz., on* Board Ship, in DIET can be taken for prolonged periods with- 
Tropical Countries or Distant Lands, or whenever out any distaste arising. These distinct advan- 
a light nourishment is required. For the Invalid, tages are of immense service in the work of a 
Dyspeptic, and the Aged it is an essential nutrient. busy hospital or understaffed sick-room. 


Allen 2 Hanburys Ltd., Lombard St., London. 


om A large sample 
sent free on request 






Prices: In sealed tins 
1/9 and 36. each. 
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TRADE MARK 





i FORMULA : \ 
Quinine Phosphate ae woe = eee ees A Grains. 
Iron Phosphate ..  ... a ee in - 
Nux Vomica Alkaloids (equal to Strychnine) }; grain. \ 
“Bynin,” Liquid Malt... ..  .. =o» 3 Ounce. * 


‘A distinct advance on Easton’s Syrup” 


THE LANCET, 


“Bynin” Amara 


: is an analogue of Easton’s Syrup, over 





which it has, however, marked advantages. 
In this product, “ Bynin,” a pure, nutri- 
tious, and highly active Liquid Malt, 
supersedes the inert basis of the official 


preparation. 








‘Bynin” Amara 


is vastly superior to Easton’s Syrup; the 





















dose can be regulated with exactness; the 
i) 

digestive organs are reinforced and the 

system is invigorated by its powerful tonic action. It not only assists the 


digestion of food, but conserves and ensures complete assimilation. 


Explanatory Pamphlet and Sample Free to Medical Men. 











Durbian. ‘Sydney 





Boe ped ° 
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Mist. Damianz Co. 
(HEWLETT'S). 

Recommended for Ncurasthenia, also in 
the Dyspepsia of commencing Phthisis. It 
soothes the stomach and enables the patient 
to take more fcod, whilst acting as a 
powerful stimulant in relicving exhaustion. 

Dose: One to two Crachms in water. 


Frice 11/-’ per lb. 
In 10, 22, 40, and 90 oz. Bottles. 


Mist. Senecio Co. 
(HEWLETT’S). 

An effective combination of senecio, 
hydrastis, pulsatilla, &c., which Kas proved 
very efficient in Amenorrhcea, Dysmenorrhea, 
and Menorrhagia. 





Recommended as a 
general uterine tonic and alterative, with 
distinct sedative action. 


Dose: Half to one drachm, diluted, two 
or three times a day. 


Price 11/- per lb. 
In 10, 20, 40, and 90 oz. Bottles. 


Virophos. 


An Ideal Tonic Food with Digestive 
Agent. For children and adults It is 
recommended in cases of Nervous Exhaus- 
tion, Anemia, Wasting Diseases, &c., ard 
as a powerful restc rative in Convalescence. 

“Tt is of high nutritive value, entanced by the 
presence of assimilable phosphates.”— The / ancet. 


In tins at 1/3, 2/-, 3/6, and 6,- each. 





Tele Seah Wena: Sy 


“Sper NORTON, LONDON 


<i 


G on cine 


“R = 2 PS as: 





Antiseptic Cream 
(HEWLETT’S). 


A delicate antiseptic emollient healing 
C-ean, instantly relieving the itching and 
burning sensation of the skin in cutaneous 
diseases. In all cases of roughness and 
irritation of the skia its healing and 
soothing properties are widely recognised. 

In collapsible tubes, 12’- per Coz., 
or 10, 22, 40, and 9) oz. Jars, 4/6 per lb 





Mist. Hepatica Conc. 
(HEWLETT'S). 

Invaluable in Chronic Biliousness, Jaun- 
dice, and all torpid conditions of the liver. 

Useful in Constipation, especially when 
accompanied with depression and general 
Malaise. 
ness, 


Does not cause griping or sick- 


DosE: 10 to 60 minims. 
In 10, 22, 40, and 90 oz Bottles. 


Hewlett’ ~ tye. 


KNOWN FOR MANY YEARS AS 


SURGICAL “CREOSALGEN,” 
An Ideal Antiseptic and Germicide, 
mixing bright and clear with water. 
In 5 oz., 10 oz., 20 0z., and 32 oz. Bottles, 
and 4 gallon and 1 gallon Canisters. 


UNG. CREOSALGEN contains 2% Lysol, 


and is most useful as a healing ointment 
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renpiaes? 527' CENTRAL. ae 














Tar LaNcer,] THE LANCET GENERAL ADVERTISER _ [May 5, 1917 








“Dry Peptonoids” Soluble 


(CARNRICHK & CO.) 


(BEEF, WHEAT, and MILK PRE-DIGESTED by ENZYMES). 


“ For convalescence, and for administration where nutrition is required without stimulation, 
this preparation appears to be ideal.” 


—THE PRESCRIBER. 








A CONCENTRATED, ASSIMILABLE, and PALATABLE NUTRIENT. 


Contains: Mineral matter ca — 8-2 per cent. 
Proteins as oan ... 38°80 per cent. 
Carbohydrates li ... 48°00 per cent. 











“Tn all conditions requiring nutritive reinforcement without 
stimulation or digestive effort, ‘Dry Prpronorips’ may be used 
with the greatest success—for example, in acute infectious diseases : 
Typhoid, Pneumonia, Wasting Diseases, Carcinoma, Tuberculosis, 
Gastric or Intestinal Ulceration, &c. In Convalescence it will | 
give good results as a supplement to the ordinary diet for rapid 
tissue building, and with normal saline it forms an excellent 
colonic aliment.” 


—DUBLIN JOURNAL OF MED. SCIENCE. 








Dose :—For an adult, a dessertspoonful to a table- 
spoonful ; children in proportion. 


| ey 
ml capiinieg ojo} 


c 
° . e . ‘ 4 } LONDON? Weed 
or in the form of a paste on bread or biscuits, or dissolved }" I...‘ rns 5 








Directions :—‘‘ Dry PEpronorps” may be given dry 


a 


in hot or cold liquid media. When used in liquids, 
triturate the quantity of powder used with some of the f : 
liquid into a fine paste, and then add the remainder of # 

the liquid, stirring until dissolved. 











Samples of ‘*‘ DRY PEPTONOIDS” and Literature may be obtained free of charge by Medical Men from 


CARNRICK & CO., Limited, 183, Acton Vale, London, W. 3. 
23 
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COMBATS SERIES, 139—JAPANESE 


Important Sera 





ve ‘WELLCOME’ 
Concentrated 
Diphtheria Antitoxin 


At least 1000 units in each c.e. 
many thousands of units are easily injected 
and absorbed. Elimination of useless serum 
albumen is calculated to reduce the risk 


serum rashes occurring. 


Supplied in hermetically-sealed phials as follow: 
1000 units, 20; 2000, 3; 3000, 89; 4000, 60; 
5000, 70; 6000, 80; and 8000, 100 per phial 


““*‘‘WELLCOME’ «> Anti-str 


Doses of 


of 


=“ WELLCOMB?’ cm 
Anti-meningococcus 
Serum 


In the production of this Serum a large 
number of cultures representing all the 
various types of meningococci and __para- 
meningococci, obtained during recent epidemics 
in England and Europe, have been used. 
The Serum contains a high anti-body titre 


when tested against all the recognised types. 


€ 


Supplied in phials of 25 c.c. at 6/6 each 


ptococcus 


e 
Serum, Rheumatic Fever 


Prepared from organisms obtained from the knee and shoulder joints in several cases of acute 


theumatism. Suggested Dosage —10-56 c.c., 


Supplied in phials of 25 c.« 


but this may be increased if it be thought necessary. 


at 6€ cach 


Made in England, at the Wellcome Physiological Research Laboratories 


Distributing 


SHANGHAI 


A 


> BURROUGHS WELLCOME & CO., LoNDON 
ate NEw YorK MONTREAL SYDNEY CAPE TOWN MILAN 
BUENOS AIRES BOMBAY 


communications intended for the Head Office should be addressed to 


SNOW HILL BUILDINGS. LONDON. E.C 1 6 


Avents: 

















for protection, masks were used 
“*barbarians’’ were depicted thereon. 


terrify and deceive: demon faces and 
Young warriors wore masks with old 
faces and old warriors assumed an appearance of youth. The halberd on the 
officer's left was carried before him as a sign of his importance. The bow and 
quiver of the warrior on the right are of bamboo. The custom among the 
Samurai of wearing two swords is believed to date from the beginning of the 
fourteenth century ; it was abolished by edict in the nineteenth century. 





ton Exh 
—_ . r — a ¥ 
Two military ofmcers of Old Japan, each carrying the commander's iron war w 
fan. The warrior on the left bears the guidon or colours. He wears a metal N 
mask furnished with long moustaches of boar-horse-or deer-skin, and the peak \ 
of his helmet is lined with red to throw a lurid light on his face. As well as 
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~‘EKEARSIVAN™ | «(WELL 


Approved by the Local Government Board for | 


CO WMT B2? evano 
Mercurial Cream, Blue 


issue under the Public Health (Venereal Contains 10 of metallic mercury with 


Diseases) Regulations, 1916. creosote and camphor in refined palmitin. 


; ’ Causes no pain. 
Identical chemically, physically and thera 
Manufactured Supplied in bottles of 2 


peutically with German Salvarsar 


at the ‘Wellcome’ Chemical Works, England, eee »*HYPOLOID’> 


and biologically tested under arrangements 
g y ¢ ing and 


approved by the British Board of ‘Trade. ‘HYPOLOID’ 





Supplied in hermetical/y-sealed tubes containing 0'l gm., 


0'4 gm. and 0°6 gm. Prices on application sealed glass containers. 


Contains 5° of calomel with creosote and 





“eee 
Be 
AX. a 
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All communications intended for the Head Office should be addressed to SNOW _ HILL BUILDINGS 


Present single doses, sterile 


at 26 per boitle 


>CALOMEL 


GREY OIL 


and in hermetically- 


Each supplied-at 26 per box of 10 


=*“WELLCOME’:- | 6 PA BL OLD? om 
Calomel Cream ‘LODICIN’ «-erain 3 


capsule 


(Calctum TIodo-ricinoleate ) 


camphor in refined — palmitin. Does not For internal iodide treatment without iodism. 
cause pain. Given over long periods without symptoms of 
intolerance. 
Supplied in bottles of 2 oz., at 2/6 per bottie Supplied in boxes of 50 at 3/0 per box 


BURROUGHS WELLCOME & Co., LONDON 


LONDON, EC. 14 





London Exhibition Room: 5A, Wigmore St W 





Encounter between land and sea forces in the civil wars of Old Japan. On the left car 


the archers who are disembarking from war junks. These vessels were propelled by 
, y “elds 

only for transporting troops to within range of bow or reach of sword. Shields 

individual Japanese warriors, but were sed to form a barricade in front of the archers. 





Iry is seen charging 


yars nd were used 


were not carried bj 


Date, the Middle Ages. 
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Telephone : HoLporn 1311. 


(Late M. BRESILLON & CO.) 


Literature and Clinical Reports on Request. 


Gamage Building, 


THE ANGLO-FRENCH DRUG CO., Ltd. ttctsors, vondon.t.c. 


Telegrams: ‘‘AMPSALVAS, LONDON.” 





Special 
Pharmaceutical 
Preparations. 


GALYL 


Salvarsan and Neo-Salvarsan sub- 
stitute (Intravenous or 
muscular). 





Intra- 
Effective and safe. 


Produces no undesirable effects. 





HECTINE 


Anti-syphilitic. Low Arsenic per- 
centage. Good results in Int ract- 
able Syphilis. 
Intramuscular Injection ; 
in Pills. 


also 





HECTARGYRE 


Combined Arsenic and Mercury 
for treatment of Syphilis. 
Especially recommended after a 
course of Ga'yl. 
Injection; also Pille 


Ny 
Gonococci ~“ 


. 
en 


INTRA-CELLULAR EXTRA-CELLULAR 


For the treatment of Gonorrhcea and its complica- 
tions by the administration of Spherules—consist- 
ing of cultures of Gonococci, desiccated in vacuo 
Each milligramme contains about 500 millions 
bacilli. The clinical effects of Rhéantine are rapid, 
well marked, and of the most encouraging character 
Dosage : 4 per day. 
Sold in metal box containing 28 Spherules. 


Special 
Pharmaceutical 
Preparations. 


AMBRINE 


A great advance in the treatment 
of Burns (slight or severe). 
Gives immediate alleviation of pain. 
Also for Chilblains, Ulcers, &c.,.&c. 








CRYOCENINE 


A general Antipyretic. 
Analgesic. 
Supersedes Antipyrin, 

Phenacetin, and Pyramidon. 


Powerful 





BIOSULFOL 


Assimilable Su'phur Colloid. 
Entirely absorbed. 
For Chronic Mucous Affections, 
Rheumatism, Skin Diseases, &c. 











SUPSALVS 


Stable Suppositories of ‘* 606" 
French manufacture). 

Simple, effective, 

Give excellent 


harmless 
clinical results. 





MERSALV 


A tine Mercurial Cream. 
Contains 10 per cent. Metallic 
Mercury. 

A non-greasy preparation, 
entirely and quickly absorbed. 





IODARGOL 


Electro-Chemical Colloidal Iodine 
in various forms. 





Specially successful as an In- 
jection in Gonorrhcea. Painless 
Colloidal Iodine. 


Specific for Pneumococcal Disease, 

Simple, Infective, or Broncho- 

Pneumonia. TUBERCULOSIS. 
By the mouth or Injection. 





Ox 
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TYPHOID BACILLI 
Enterovaccin for Anti-typhoid Immuni- 
sation by means of cultures of Everth desiccated 
aud prepared according to Lumiére ; made up into 
spherules, keratine-coated, which are taken by the 
mouth. In the French Army alone 180,000 men 
have been successfully treated by this method. 


Sold in metal box containing 23 Spherules. 





DIABETIFUCGE 


A successful Anti-Diabetic. 
Gives most satisfactcry clinical 
results (formula given). 
Administered in Cachets. 





ENDOCRISINES 


Organo-therapy. Extracts of 
Internal Secretory Glands pre- 
pared in vacuo at freezing point. 


BILEYL 


A pure Extract of Ox-gall. 





(PEPIN.) 

Iodine in its most reliable and 
palatable form. 
Perfectly assimilable. Has 38 times 
the activity of Potassium Iodide. 
Always well tolerated. 











CUPRASE 


Specially prepared CHEMICAL 

Colloidal Copper for CANCER. 

Has given most encouraging 

results in a good number of cases, 
Non-toxic. 





CYTO-SERUM 


Intensive Strychno- Arsenical 

Medication for Pulmonary Tuber 

culosis, Syphilis, Pernicious 
Anaemia, &c 





NEOCAINE-SURRENINE 


A perfect Cocaine substitute of 
Low Toxicity. 
Reliable and safe. 
Spinal and Local Anzsthesia. 
Ointments, Gargles, Snuffs, &c. 





IMPROVED 
METHOD. 





SERUMS 


Of the Merieux Institute, Lyons. 
Antistreptococcus, Antitetanic, Antidiphtheritic. 
Veterinary-Mallein, Tuberculin, Antitetanic. 


Reliable. 








ADVANTAGES. 


“INALTER’ VIAL 





The Contents keep 
indefinitely. 


the Serum ts speedy, 
simple and perfectly 





The freshly prepared 
Serum has _ fall 





BEF 
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(LUMIERE.) 
Composed of pure alkaline Per- 
sulphates, in Tahlet form. 
Perfectly stable. A most energetic 
tonic and digestive stimulant. 





Absolutely 


(LUMIERE.) 
Hemoglobin in its natural sta‘e. 
Iron in most assimilable form. 
Tuberculous Affections, Anemia,&c. 

Injection; also Pills or Cachets. 





Antistreptococcus, Polyvalent, for Distemper in Dogs 


KINECTINE 


A Quinine Salt of Hectine. 

Prophylactive and Curative for 

Hay Fever, Rhinitis, Influenza. 
In Tablets. 





The prepsration of 


URASEPTINE 


Composed of Urotropine 
Helmitol. 

A powerful Urinary Antiseptic. 

Dissolves and eliminates uric acid. 


and 





aseptic. 
Same price as ordinary 
sowurion Serum. 
READY 
me) roruse Ready for use when- 
aren ron r ever required. 
auTOS 





potency and activity. 


(LUMIERK.) 

(Sodium Mercuro-pheny! 
Disulphonate.) 
Antiseptic, Antisyphilitic, of low 

toxicity. 
Tablete for solution; 


Soap, 
Ampoules, Pills, &c. 
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There is an apparent discrepancy at this point. 


The pages are either missing or the pagination is incorrect. 


The filming is recorded as the book is found in the collections. 























escent THE LANCET GENERAL ADVERTISER © aati 1917 





28, VicTORIA STREET, WESTMINSTER, 
Lonpon, S.W. April 23rd, 1915. 


REPORT ON SAMPLE OF APRIL 14th. 
“ CHYMOL.” 


I have made an examination of the sample of ‘‘Chymol” received on April 14th, and 
find that it contains as follows :— " 
PROTEIDS (derived from Bone eseiaaiane Egg 

Yolk, and Malt) oe é 467 
CARBOHYDRATES as Maltose = ee isa 48°00 
EMULSIFIED FATS ... 17°16 
MINERAL MATTER, ASH CONTAINING 

IRON __.... : ; o'91 
DILUENTS: 

Water 

Glycerine preservative 








a THT 





MICROSCOPICAL EXAMINATION : i : i 


The microscopical examination shows that the Fat is properly emulsified and partially i 
hydrolised, so that the food is in an easily assimilable condition. Blood corpuscles 
associated with large nucleated cells were identified, showing that Red Bone Marrow is 
an essential of this new food, and hemoglobin can be identified by spectroscopic 
examination. From the quantity of iron in the Mineral matter, viz., ‘004 per cent., 4 
I estimate that this preparation contains ‘95 per cent. of hemoglobin. 
No artificial colour, nor flavouring matter, has been detected. The Glycerine is the 
only preservative present, ani the mineral salts are natural constituents of the 
ingredient fools. By the addition of pancreatin, the food has been partially 
digested and the fats emulsified, s» as to renier them more easy of assimilation. 
I find that there is now no dextrine present in the malt extract, and that the 
heat sterilisation has not entirely destroyed the activity of the ferments. 
The above analysis shows that this food has a heat value of 115 calories 
per oz. derived from the mixed proteids, fats, and carbohydrates present. 
(Signed) SAMUEL RIDEAL., 


THE CHYMOL COMPANY, Ltd. 
Queen’s House, Kingsway, London, W.C. 2. 
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BOOTS PURE DRUG COMPANY LIMITED 


WERE PIONEERS IN THE WAR ON GERMAN TRADE. 


During the past two years New Research Laboratories and 
Extensive Fine Chemical Works have been established at 
Nottingham for the manufacture of many of those organic 
drugs formerly obtained from Germany. 


All Boots products are of unsurpassed purity and excellence. 
They are manufactured under the constant supervision of 2 
large staff of scientifically trained chemists, and the most 
rigorous analytical control. 





Compressed Tablets. 
ASPIRIN $@ (Acetylsalicylic Acid B.P.) 
(grs. 5). 


Equal in every respect to the original Bayer Aspirin, and at Pre-War Prices. 
In Bottles of 25 and 100. 








Compressed Tablets. 
PHENACETIN B.P. 2 


ws (grs. 4 1 
Guaranteed Pure. - 4). (sr. 1). 
In Bottles of 25 and 100. In Bottles of 25 and 100, 





Compressed Tablets. 
PHENACETIN & CAFFEIN 3 











Compressed Tablets. 
SODIUM SALICYLATE B.P. $2 


(grs. 5). (grs. 5). 
Guaranteed Pure. Guaranteed Pure. 
In Bottles of 25 and 100. In Bottles of 25 and 100. 








Compressed Tablets. 
HEXAMINE B.P. Bx (Urotrog-<: 








Supplies are available for Prescription Service at all 
the 555 Branches of BOOTS THE CHEMISTS. 


SPECIAL TERMS te Medical Men, Hospitals and Institutions on application. 


BOOTS PURE DRUG COMPANY LIMITED 


» Head Offices: STATION STREET, NOTTINGHAM. 


JESSE BOOT, Managing Directee. 
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“Infant Welfare Work” 


NDER the above heading an interesting paper by the Medical Office, 
U of Health of an important Midland town is published in a late issue 
of The Medical Officer. After showing that the decrease in Infant 
Mortality Rates is largely due to improved methods of mothercraft and 
suitable care in feeding, the author proceeds :— 


‘‘ Now, undoubtedly, milk as it is bought 
for domestic use is unfit for infant con- 
sumption. I maintain there should be no 
two opinions in this matter when we 
remember that milk, before it reaches th« 
consumer, has received contamination from 
many sources—the cow, the cowshed, the 
milk vessel, in course of transit, &c.—so 
that the milk when it reaches the home prob- 
ably contains at least 1,000,000 organisms 
per c.c., and that living tubercle bacilli may 


GLAXO is Powdered germ-free milk 
reinforced by the addition of cream 
and lactose before the Glaxo process 
of desiccation. 


When mixed with boiling water 
proportions are obtained dietetically 
correct as an Infant Food. 


GLAXO is packed in sealed tins and 
reaches the consumer free from 
contamination. 


For over eight years it has been 
continuously used by the following 


be found in many milk spezimens. ...... 
‘* Dried milk is also extensively used at 
the centres (over £200 worth sold in 1916) 
Our experience bears out that of Leicester, 
Sheffield, and other large centres. It 
gives excellent results, does not tend to 
produce rickets, and is a very safe food 
during the hot months of the year. Its 
other advantages are: its ease of manipu- 
lation, it is economical, and the danger of 
contamination in the home is avoided.” 


Municipal Health Departments, 
amongst many others :— 
Sheffield Health Dept. has pur- 
chased over 170,000 Ibs. 
Rotherham Health Dept. has pur- 
chased over 70,000 Ibs. 
Manchester School for Mothers 
has purchased over 70,000 lbs. 
Bradford Health Dept. has pur- 
chased over 60,000 lbs. 
Lincoln Health Dept. has pur- 
chased over 30,000 Ibs 
Birmingham Health Dept. has 
purchased over .. 20,000 Ibs. 





Dried Milk 


“ Builds Bonnie Babies ” 


Samples, 


Analysis and _ Bacteriological 


Report on application to 


Medical Dept., 155, Great Portland Street, London, W. 1. 


(Proprietors: JOSEPH NATHAN & CO., Lrp., Lonpon.) 
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EVERY TIME 


A TEST OF THE ‘SUNIC’ X-RAY 
PLATE IS MADE BY A RADIOGRAPHER 
WE ADD A FRESH NAME TO THE LONG 
LIST OF CONSTANT USERS OF THE 


‘sunic’ X*RAY p.iates 


ORDINARY PRICES. 


FULL PARTICULARS IN BULLETIN 12a, 
POST FREE ON REQUEST. 
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WATSON & SONS (inc) L™: 
Manufacturers of X-RAY & ELECTRO-MEDICAL appliances, 


196, GREAT PORTLAND STREET, 


TELEPHONE—MAYFAIR 198. LONDON, W. 4. am ee 











“THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL.” 


THE MEDICAL SUPPLY ASSOCIATION. 
Actual Manufacturers of X-Ray and Electro-Medical Apparatus. 
167-185, GRAY’S INN RD., = — 
LONDON, W.C. 
ALSO AT 
Edinburgh, Glasgow, Dublin, Sheffield 
Belfast, and Cardjff. 
K. E. GREVILLE, M.B., C.M., Proprietor. 


Entirely British. 


GREVILLE’S Actual Photograph of the extra 


ordinary electrical discharge 


INTENSIFIED INDUCTION siisise* from cor, xo Stems 


former, through 12 inches of 
TRANSFORMERS — 
have proved the best for 
4NTENSE OUTPUT & CONTINUOUS USE. 








INCREASE THE OUTPUT OF YOUR 
INSTALLATION 


by using Greville’s Intensified 
Transformers. 


YOU WILL GET BETTER RESULTS. 


Pricea (including Condenser and 


Variable Primary) 


Spark length ? ‘No 1 No. 2) No. 3, No.4 
in inches...) 8 in. 10in. 12in. 16in. 
Price ... ...| £25 | £30 | £35 | £45 





For prolonged and heavy discharges 
these transformers are undoubtedly the 
best. A special insulating material, which 
has been found to be far superior to that 
commonly ured, is employed which per- 
mits of heavier discharges and avoids 'he 
risk of break down. There are several 
hundreds of these transformers in con- 
tinual use. 
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SAILORS’ & SOLDIERS’ MOBILE PANEL 
HUTS & HOSPITAL WARDS 


as supplied from Stock to the 


BRITISH GOVERNMENT DEPARTMENTS, 
The BRITISH RED CROSS SOCIETY, and 
ORDER OF ST. JOHN OF JERUSALEM, . 


Etc., Etc., Etc. 





Buildings shipped complete from our Works on the 
Thames, Standard Sizes, Stocked in Sectional Panels, 
simple in construction, to erect abroad by ordinary labour. 





Viay ke Inspected daily at 


HUMPHREYS, LIMITED, KNIGHTSBRIDGE, LONDON, S.W. 


(Contractors to the Admiralty, War Offices, Avstralian and Canadian Governments.) 
33 
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Difficult Cases 
im the Rearing of Infants. 


In difficult cases of Infant Rearing, when cow's milk and other foods cannot be 
taken, the use of Savory a& Moore's Food is generally attended with good results. 
Particulars of one such case, furnished by a Medical Man, are given below :— 


‘When I found it necessary for my wife to wean our baby (3 months old) I 
first tried milk and barley water; this not suiting I tried....; still not suiting 
the baby I tried your food, which admirably suited the baby in every way— 
notably, her bowels being more regular than with the other foods. Also, the 
baby seems more contented. 


“I have ordered Savory & Moore’s Food to two other babies on the 
strength of my own success and they are satisfied, 


“T may confess to you that till trying it on my own child I had rarely 
ordered your food, though I had nothing against it, but now I certainly shall. 
——,, M.R.C.8., L.R.C.P.” 


A SAMPLE OF THE FOOD, with full particulars, will be forwarded on application 
to Savory & Mvore, Lid., Chemisis to The King, New Bond Street, London. 






/ 


FOOD 
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IN CASES OF ECZEMA. 


and in all inflamed and irritated conditions 
of the skin the application of Emol-Keleet 
will be found to afford great comfort and 
relief. 

Its marked efficacy in the local treat- 
ment of all skin affections is due to its 
recognised absorbent and sedative proper- 
ties, its impalpable texture, and its com- 
plete freedom from organic matter. 

As a soothing agent following the in- 
jection of vaccines and in alleviating the 
distressing pruritus accompanying 
scarlet fever and measles, Emol- 

Keleet may be employed with 
most beneficial results. 























Samples free to the Medtcal 
Profession on request. 


FASSETT & JOHNSON, Ltd., 















































wa a Gal Kelee 


THE NATURAL SEDATIVE EMOLLIENT 
DUSTING POWDER. 
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HOMMEL’S HAMATOCEN 


A natural organic IRON TONIC associated with nourishing albuminous proteids. 
Entirely Free from Antiseptics. 


AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANAIMIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE when much 
blood has been lost, as from wounds sustained in action, by post-partum 
hemorrhage, or in the course of surgical operations. 


IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. 


PALATABLE, APPETISING, and free from any constipating tendency. 

fa Please note that HOMMEL’S HAMATOGEN is and always has been 
manufactured in SWITZERLAND BY SWISS PROPRIETORS, and that 
a continuous supply is assured. The price has not been increased. 








In prescribing please always specify HOMMEL’S Hzematogen. 


Samples I'ree and Carriage Paid on application to— 


} 
| 


| HOMMEL’S HZ MATOGEN, 36/36a, St. Andrew's Hill, Doctors’ Commons, LONDON, E.C. | 














Physiologically Standardised, Sterilised, Non-Alcoholic Digitalis 
Tincture. Suitable for Internal Administration, Subcutaneous 
or Intravenous Injection. 


DIGITAMIN 


THE IDEAL HEART TONIC. 


Prepared by Professor Dr. Watanabe's method from cultivated Digitalis leaf. 
Tested and Standardised by Dr. Takei under direction of Prof. Dr. Kinoshita. 


SPECIAL ADVANTAGES: Reliability, extreme rapidity of action, no stomach or 
intestinal disorders, no cumulative effects, injections painless. 


DosaGE: 8 to 15 minims (0 5 — 1 ¢.c.) twice or thrice daily, normal for adults. 
Injections 15 minims (1 c¢.c.), to be repeated after 1—2 hours. 


PacKAGES: Bottles of 15 c.c. or 50 e.c. contents, 5 bottles in a carton. 
Ampoules of 1 ¢.c., 6 ampoules in a carton. 


Free Samples may be had by the Medical Profession upon applying to the Sole Consigners: 


R. MORRISON & Co., 2, FEN COURT, LONDON, E.C. 3. 
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First Class Award for First Class Award at 
Liquors and Liquid World's Industrial 
Extracts and Pharma- Exposition, 
New Orleans, 1885, 


ceutical Preparations 
International Medical Bronze Medal, 


7 
Exhibition,London,'81. ] u O Yr aS St. Louis, 1904. 
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The following preparations have for many vears been used and 
prescribed by medical men; they are therefore thoroughly 
recommended both on account of their high therapeutical 
properties and their great purity as galenical preparations. 


Liquor Opii Sedativus (Batty) | Liquor Cinch. Pallidze (Battley) 
Dose : 5 to 15 minims. Dose : 2 to 15 minims. 
The Oldest and still the Best Hypnotic and Sedative. A well-known and useful preparation in Malarial 
Twice the strength of Tinctura Opii B.P. Diseases and in Convalescence after Illness. 
Safe in use. No disagreeable after effects. Does not disturb the stomach. 


Composition alw eliable. ° ° ° 
le “abet g8R Liquor Secalis Cornuti (Battley) 





7 . 
Liquor CinchonzeCord. (Battley) Dien, 19 Ob elton 
Dose : 2 to 15 minims. Pre-eminent among Ergotic Preparations for Purity 
The most reliable preparation of Cinchona Bark. and Strength, and has proved to be unrivalled in the 
Contains all the active principles of Yellow Bark. following therapeutical actions :—As an Emmena- 
Wil' zemain unaltered for a great length of time, gogue and Ecbolic, in Post Partum Hemorrhage, 
being free from starch, etc. as a Hemostatic, etc. 


Battley’s Liquors are issued in 2 0z., 4 0z., 8 oz. and 1 Ib. bottles. 
They are prepared according to the original process of the late Richard Battley. 


Telegraphic Address : “ Sedative, London.” Sole Manufacturers: Telephone: Central 2183. 
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In DIABETES, GOUT, 

















and stability in Junora Wine. In this form 
valescence or war strain. 
B. About 5-grs. Lecithin-Ovo products tothe oz... 5 = (Late Proprietors: Gzo. Bacu & Co,, Lrp.) 
any Doctor om App.tcation 'G.B." Diaspetes Wuisxy. — This whisky is almost 
WINE OF HEALTH GUARANTEED TEN YEARS OLD. 
the Proprietors. 


HE organic glycero-phosphates of Leci- 
6 
they are readily assimilated by the system, D lab ef e Se, 
and prove of the greatest value in cases of 
JUNORA is supplied in two strengths: Per bottle 
SpzeciaL Terms TO MeEpicaL Men. PURE MALT. SUGAR FREE. 
absolutely free from extractive matter. It yielded to our 
Samples and analyses will be sent on application to 
Est. 
| HUMPHREY TAYLOR &CO., Ltd. (7%) Bloomsbury Distillery, London, W.C. 


thin-Ovo are held in perfect solution 
nerve shock, malnutrition, debility, con- WI = J 
A. About ?-gr. Lecithin-Ovo products tothe oz... 3/9 \ 

A full-sized tial bottle of Junora will be sent free to | “THE LANCET," October Sth, 1889. 

| analysis only 0°0275 per cent. of solid extract and 0'005 of 
ash. Thealcohol amounted to 44 65 per cent. in weight, 

| equal to gt‘60 of proof spirit. It has scarely any colour, 
| and certainly deserves its name.—(Page 701.) 
| 7/+ per bottle, 84/+ per dozen, carriage paid. 
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The Proof of the Pudding 
is in the eating. 


Tus old saying was never Letter exemplified than in the case of sickness and accident insurance. 
The majority of policies are full of technical phases, difficult to understand, and which, a3 a rule, 
include many diseases from which mcst men are never likely to suffér. Consequently it often happens 
that when a claim is made a man finds that he is NOT COVERED. For example—of what advantage 
is it to be able to claim for Asiatic Cholera and not for Influenza? From which of these two complaiots 
are YOU likely to suffer? And yet most policies are framed on such glaringly anomalous lines. 

The only Palicy worth considering is that issued by the Medical Sickness and Accident Society, of 
which the following are the principal advantazes : — 


. Covers ALL sickness and accidents. 

Is permanent to age 65. 

Provides for temporary as well as permanent disablement. 

The premiums are at least 20 per cent. lower than any other office. 
The Society is mutual and controlled by Doctors for Doctors. 


Om We 


Practitioners are invited tu write the Seoretary for fuil prospectus. 


MEDICAL SICKNESS AND ACCIDENT SOCIETY, 





300, HIGH HOLBORN, LONDON, W.C. 














EMETINE. 


Hydrochlorid (WHIFFEN’S) Hydrobromid 
FOR HYPODERMIC INJECTION. 
“*Bmetine is sj ecific in Amabic D. se .tery.”"—E. R. WHi1mM( RE,New York Medical Journal. 


Specific Curative Action in Amebic Dysentery and Hepatitis. 

“The New Remedy in Ameebic Disease.” Vide British Medical Journal, August 24th, 1912, pp. 405-408. 

“Emetine for Hemoptysis: The result is surprising, hemorrhage from the lung ceasing at once.’— Professor C, Flandin, vide 
Press Médicale, Paris, September 24th. 

**Emetine for Hemorrhage of the Digestion Tract in Diabetes: Emstine Hydrochloride possesses powerful hemostatic properties 
administered in quantities of 6 centigrammes hypodermically, which constitute a valuable remedy in serious hemorrhage of the 
digestive tract in Diabetes, particularly as no inconvenience attends its use.” —Dr. Rénon, vide Le Concours Médical, p. 2947. 

FOR LATEST REPORTS SEE PAMPHLET FORWARDED ON APPLICATION. 


May be obtained by ordering Whiffen’s Brand, from all Chemists and Wholesale Drug Houses in the United Kingdom and Abroad, 
or direct from— 


WHIFFEN & SONS, Ltd., Battersea, London, S.W. 





Telephone: 254 and 255 Battersea, 

















This preparation being British, Inability to obtain suppiles need not be anticipated. 
FORMULA. —Casein 95%, Glycerophosphate of Sodium 24%, Glycerophosphate of Calcium Ee 


Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an excess 


of phospkates are excreted in the urine, Phthisis, Chronic Dyspepsia, Anemia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 
SAMPLES AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. 


CLAY, PAGET & Co., LTbD., 71, Ebury Street, Eaton Sq., London, 8.W. 


Telephone—6043 Victoria (2 Lines) Telegrams—* Lactose, CouRToN, Lonpow.” 
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ORAL SEPSIS. 


“ EUMENTHOL 
JUJUBES” 


(HUDSON). 
Made in Australia. 








A Gum pastille containing the active 
constituents of well-known Antiseptics, 
Eucalyptus (a well-rectified Oil free from 
aldehydes (especially valeric aldehyde), 
which make themselves unpleasantly notice- 
able in crude oils by their tendency to pro- 
duce coughing), Thymus Vulg., Pinus Syl- 
vestris, Mentha Arv., with Benzo-borate of 
Sodium, &c., they exhibit the antiseptic pro- 
perties in a fragrant and efficient form. 
Non-coagulant antiseptic and prophylactic 
reducing sensibility of mucous membrane 


THE LANCET says :— 


‘*In the experiments tried the Jujube proved to be 
as effective bactericidally as is Creosote.’’ 


Mr. W. A. DIXON, F.LC., F.C.8., 
Public Analyst of Sydney, after making exhaustive tests, 
says :— 

‘*There is no doubt but that Eumentho!]’ Jujubes 
have a wonderful effect in the destruction of bacteria 
and preventing their growth. ...... I have made a com- 
parative test of ‘Eumentho]’ Jujubes and Creosote, and 
find that there is little difference in their bactericidal 
action.”’ 


THE PRACTITIONER says :— 


‘They are recommended for use in cases of oral 
sepsis, a condition to which much attention has been 
called in recent years as a source of gastric troubles 
and genera] constitutiona) disturbance. and are also 
u+eful in tonsillitis, pharyngitis. &c.”’ 


Tae AUSTRALASIAN MEDICAL GAZETTE : 


‘Should prove of great service ”’ 


FREE SAMPLES furrarded to Physicians on receipt 
of professional card by the 


LONDON AGENTS: 
F. NEWBERY & SONS, Ltd., 
27 & 28, Charterhouse Square. 


Retail :—W. F. PASMORE, Chemist, 
320, Regent Street, W. 


Manufactured by G. INGLIS HUDSON, Chemist 
FOR 


HUDSON'S EUMENTHOL CHEMICAL CO., LTD., 


Manufacturing Chemists, SYDNEY, AUSTRALIA. 








Manufacturers of PUR& EUCALYPTOL. 
. 
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J | 2 For 
bs ' AMENORRHEA 


DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
He Os 


ERGOAPIOL (Smith) is supplied only in 


packages containing twenty capsules. 


DOSE:.One to two capsules three 
or four timés a day. « « 
SAMPLES and LITERATURE ; 
SENT ON REQUEST. 






MARTIN H. SMITH COMPANY, New Yo: 
SOLH BRITISH a 


a . ENTS Pes 
hig T. CHRISTY & CO., OLD SWAN LANE, LONDON, B.C. 









KOLA 
ASTIER 


Granulated 


Antineurasthenic, 
regularises the 
cardiac rhythm, 
stimulates the 
nervous system. 


FOUOQGQOUUNGSOQUOGOGOUUVOGOOONGOQUEGGUEUOOEGOUUOOOAOOUUOOOOUOGUTD Ere 





MeEpDIUM Dose: Two 
teaspoonfuls a day. 





ASTIER LABORATORIES : 
45, Ruedu Docteur Blanche, 
PARIS. 


For Samples and Literature 
address: 


WILCOX, JOZEAU & CO., 49, Haymarket, 
LONDON, S.W. 


AUSTRALASIA— Messrs. Joubert & Joubert, 552, Flinders 
St.,MeLBounNE. Canapa—Rougier Bros., 63, Notre 
Dame St. Kast, MonTREsL. InpIa—Eugéne Meiffre, 
P.O. Box 130, BomBay, and 11, Ezra St., CatouttTa. 
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JOHN GEORGE HALLER 


(Late GEO. HALLER & CO.), 
52, LEADENHALL STREET, LONDON, E.C. 3. 


Telegrams: ** Hato Lip, Lonpoy 
Telephones : Central 13803. Avenue 4342 


Selli q Agent for th 





ofr TRACT MARK ay 
= i 6! 
NYENU) LABS 


OF BRITISH-MADE FINE CHEMICATS, 
Bacteriological and Public Health Laboratories, 


The fol!owing preparations are now 


available : 
MALTOSE SACCHROSE 


GALACTOSE LACTOSE 
MANNITOL INULIN 


Th rough Wholesale Houses or dire ct. Pri 


tion. Enquiries for similar preparations solicited. 


SPECIALITIES :—Fine Sugars and allied products for 


? 
on applica- 








ANAESTHETIC. 


BETA 
EUGAINE 


B.P. 


Mamufactured by 


THE ABBEY CHEMICAL 


COMPANY LTD., 
Victoria Street, STRATFORD, E. 











Of ail Wholesale Druggists. 


















properties which go fo 
he making of an ideal 
preparation. 


whith make tt the one 


used with perfect confidence’ 


wherever the use of etther a 


disinteclant or antiseptic : 


is wndicaled, [tis of highand 


delinile germicidal value and % 


¥ 

EE oe perfectly homogencous 
KEROL is highly re- 
fsogits anton 
tnent members e 
Medical Profession. 

KEROL CAPSULES 


Se. 
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conlent of lhe intestine, rs 
uced hy over 99 per cent 





ectly safe 
STOMACHIC. for use in Cases 


of slomach %e tation 
ad olher astrie Troubles, 


and are of great value i 
reducing ‘Pe member oF 
malign organi sins pror 
fo admnini strapon of 

: treatment mth lache 

4 Ferments, v2, sour 

i ™ el, R, elo. 
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a KEROL oectinne, at the 


It has heen shownlokhe § 
Practically non-loxic nan: § 

trrilant and non -corroswe-| 
a combination of properties} 


INTESTINAL. These are of great 5 
value where inlestinal antisepsis | 
is indicaled. Ina comparatively § 
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Allen&Hanburme ld taneen evonden. ODOURLESS, TASTELESS. 











THE BRITISH OXYGEN COMPANY, LTD. 


IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 


LONDON: Elverton Street, Westminster, S W. Teleph. 4706, 4707, 6717, & 6718 Tel. Ad.: “ Brin’s Oxygen,” 
Victoria «4 lines). * Sowest ” London. 
BIRMINGHAM. Saitioy Weose Greenwich. tr Ay me oe —— 

e r ei.evh. 87 East Birmiugham. Tel. Ad.: ‘ Baryta,” Birmingham. 
WOLVERHAMPTON: Lower Wals:ll Street. Teleph. 801 (2 lines), W hton. 7es. me. <* Gxseen,” Whampton. 
MANCHEStEk: Great Marlborough Street Teleph. 2538 Manchester T-l Ad.: ‘Oxygen ” Manchester. 
BIRKENHEAD: Bromboroug! Port Teleph. 133 Brumborough. Tel. Aa.: “Oxyg-n” Bromborough. 
NEWCASTLE-ON-TYNE: Suicide Rend, Teieph. 3239 Central. Tel Ad.: “ Oxygen,” Newcastle. 

Walker Gate. 
GLASGOW: Rosehill Works, Polmadie. Teleph. No. 840, 841, & 842 Tel. Ad.: “Oxygen,” Glasgow. 
Queen’s Park. 
CARDIFF: East Moors Teleph. 786 Cardiff. Tel. Ad.: ‘“ Oxygen,” Cardiff. 
SHEFFIELD: Celtic Works, Saville Street. Teleph. 2801 Central. Tel. Ad. : “Oxygen,” Sheffield. 


And SYDNEY, N.S.W. 





BLATCHLEY’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley’s 

luten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Price Lists free. 


E. BLATCHLEY, 35, GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON, W. (Late 167, Oxford Street.) Established 1838. 


"Consisting of nearly p pure . PEPTONS and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex- 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. BoucwHieR NICHOLSON, Esq., Hull 
; Infirmary, in a case of Gastrostomy, says :— 
* The Beef Suppositories (made by SLINGER 
: & Son, York) were of much benefil, the men 
& saying he felt great comfort from their use 
& The man was saved the pangs of starve tiv 
from which he was fast sinking when 1 
“‘Arst saw him.” 

Manufactured only by RAIMES & CO 
(Successors to SLINGER & Son), Wholesale 
Druggists, York. Wholesale Agents 
Messrs. NewsBery & Son, 27 & 28, Charter 
house-square, London, E.C. 

May also be had of all Wholesale Druggists 

ALSO FOR and Chemists’ Sundrymen. 
ALt S v —<<<$ _ ___ 15 aa es 


PURE BRINE BATHS/PROTEIN NERVE FOOD. 


Directions given. Packed in A PURE CASEIN FOOD containing 84% Proteid with 


56 LB. BAGS, Price 8/6 each Useful in NEURASTHENIA. NEURITIS, and al cae of IMPAIRED 


ERVE ACTIVITY. 


1 CWT. BAGS, Price 12/6 each. In Boxes, 1/6, 2/6, and 4/6 


CARRIAGE PAID to any Railway Station in the United Kingdom. Vide “Lancet,” March 9th, 1912, page 658. 


Here is the Form of Guarantee supplied with every Packet & Bag. 1 Prepared by R. HOGG & SON, 
SIGNED GUAMANTER OF PURITY" outhwick St., and 40. Connaught St. Hyde Park. 


We Guarantee our ‘‘LYMM-PURE-SALT” to be absolutely 
Pure Salt, containing 99°98 , Sodium Chloride on dry sample. 
It contains no Su'phate of Lime (Plaster of Paris), Sulphate 
of Magnesia, vhloride of Magnesia, Chloride of Barium, 
Sulphate of Soda, Dirt or Adultera’ion. 

Signed. CHARLES MOORE & CO., Ltd 








winio dD. 


ws CHEMICALLY PURE 4 

Ny SODIUM CHLORIDE aN 

¥ GUARANTEED 99°98 % of NaC. 
SPECIALLY SUITABLE FOR 


INVALID COOKERY 


In Packets, Price SIXPENCE ach (Postage Extra). 


TRADE Mark. 


























MAY BE OBTAINED FROM- 


Messrs. CHARLES MOORE & CO., I Sree ones INC. 


Limited, LYMM, CHESHIRE, ENGLAND. 
40 
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ECONOMY 


ARDOX is true 

concentrated Beef 

Essence, and is only 

about a quarter the 
cost of ordinary Beef Tea, 
though equally nutritious, 
4 jeg Sustaining, and invigora 
Sheena ting. 

JARDOX is not merely 
a stimulant, but an active 
food, and rebuilds nerve 
and tissue. 


= > 


D ir 
Uy TU 
oe 






es and 
quetattona 
gladl, 


Sam} 

aadisenel pea There is no waste with 

Jreeonrequeat. JARDOX. The exact 
quantity desired can be 
prepared at any moment. 


JARDOX 


BEEF FOOD 


JARDOX, LTD., 


Crystal Palace Works, 
Anerley, London, S.E. 20. 

















As Supplied to H.R.H. The Princess Royal of England 
and H.R.H. The Crown Princess of Sweden. 


HUMANIZED 
MILK 


PREPARED ONLY BY 


TEE AYLESBURY DAIRY CO., Ltd. 


31, ST. PETERSBURGH PLACE, BAYSWATER, W. 
Telephone No.: ‘* Park 226.” 


SAMPLES FREE to the MEMBERS of the MEDICAL PROFESSION. 











aa EN 


There's nothing else 
quite so good. 


DEVONSHIRE 


USTAR 


CAPSICUM 


“GAMGEE TISSUE” 


Sole Proprietors and Manufacturers: 


ROBINSON & SONS, Limited, 
Chesterfield. 











Ds. RENNER’S ESTABLISHMENT 


for VACCINATION with CALF LYMPH 
12, MONTROSE AVE., KILBURN, LONDON, N.W 6. 


The Oldest Original Calf Vaccine Institution in this Country. 
Prices for Calf Lymph (GLYCERINATED) :— 
Large Tubes Jee coe . 2s. each or 3 for 5s. Od. 
Small do. ae cco ove « 1s. each or 3 for 2s. 6d. 
Half do. 7d.each ... +. 2 for 1s. or 6 for 2s. 6d. 
CONCENTRATED PULP. 
Large Vials (80 vaccinations), 10s. 6d. each. Small (half) Vials, 56. 6d. each 
Registered Telegraphic Address—‘‘ Vaccine Phone London.” 
"Phone: Willesden 1187. 








PURE ASEPTIC 


CALF LYMPH 


IS 
For reliability and normal reaction. 
Prepared under Swiss Government Control. 


PRICE— 6d. per small tube (six for 2/6), 
1/- per large tube (three for 2/6), 
Sole Agent: WILLIAM HEINEMANN, 
21, BEDFORD ST., STRAND, W.C. 


Telephone: Ger. 5675. Telegrams: ‘‘SunLocKs, Lonpon.” 











DR. CHAUMIER’S 


GLYCERINATED CALF LYMPH 
AND REINFORCED . 


THE CHEAPEST AND MOST ACTIVE LYMPH. 

PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied in Tubes, sufficient to vaccinate 1 or 2 persons at 5d. 

each ; per dozen, by 12 tubes or more, 48. 6d.; 10 persons at 8d. each ; 

25 persons at 1s. 3d. each. Collapsible tubes for 40 vaccinations, 
2s. 6d. each. Packing and postage ld. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
fill up accompanying Coupon. 





Name 


MGEDPEIG ccrccccecccccsescccnecccsesccoceeccevonconeseseososessoosoneese 














and send it (with 14d. in stamps) to the Agents for Gt. Britain, 








ROBERTS & CO., 76, New Bond St., LONDON, W. 








Prepared strictly in accordance with the methods advocated 
by Dr. S. Monckton Copeman, F.R.S 





ASEPTIC GLYCERINATED 


CALF LYMPH 


Tubes, 1s. each, 10s. per duzen. Postage 1d. 
Half Tubes, 3 for 1s. 6d., 5s per dc zen. 


Telegrams : ** Silicabon, London.” 7 j Vo. 1347 Batterse 
Postal Orders and Cheques to be made payable to JAMES DoUGLas 


JENNER INSTITUTE FOR CALF LYMPH, 


73, Church Rd., Battersea, London, S W. 
41 
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GUY'S HOSPITAL 


(UNIVERSITY 


MEDICAL SCHOOL 


OF LONDON). 





COURSE OF 


lean 


INSTRUCTION 


IN 


DISEASES 


_——— s L.G.B. Sree 


A Course of Instruction, commencing Ist May, 1917, will be given to Practitioners, Post-Graduates, 
and Students during the first three weeks of each Academic Term, comprising: 


CLINICAL DEMONSTRATIONS IN THE OUT-PATIENT DEPARTMENT. 


Mr. THOMPSON—Wednesday and Saturday, 9.30-11 a.m. | 
Messrs. DoLL and KNoTT— Monday and Thursday, 6-8 P.M. 
Mr. CHAPPLE—Monday, 1.30-4 P.M. 

Intravenous 


Injections in Cornelius and Clinical 


Mr. BELLINGHAM-SmM!Ta— Thursday, 1.30-4 P.M. 

Sir Cooper PERRY—Tuesday, 1.30-4 P.M. 

Miss RA wWLIns— Wednesday, 1.30-4 p.m., Friday,9.30-114., 
Wards, at times to be arranged. 


LECTURES IN THE PATHOLOGICAL THEATRE, at 5 p.m. 


Ist Week. Mr. THOMPSON—Tuesday, Wednesday, Thursday | 
and Friday, May ist, 2nd, 3rd and 4th, 
‘ Venereal Diseases in the Male.” | 
*2nd Week. Dr. Eyre—Monday, Wednesday, Thursday and | 
Friday, May 7th, 9th, 10th and 11th, 
‘** Clinical Pathology of Venereal Diseases. 


3rd Week. Mr. G. BELLINGHAM-SMITH ~Monday and Friday, 
May 14th and 18th, ‘‘ Gonorrhcea in the Female. 
Mr. CHAPPLE—Tuaesday and Thursday, May 15th 
and 17th, ‘‘ Syphilis in the Female.” 
Miss RAWLINS— Wednesday, May 16th, 
natal Problems.” 


** Ante- 


LABORATORY DEMONSTRATIONS IN THE BACTERIOLOGICAL LABORATORY, at 6 p.m. 


*2nd Week. Dr. EYRE—Monday, Wednesday, Thursday, and | 
Friday, May 7th, 9th, 10th and 11th. 
The collection of Pathological material. 


. POSTPONED UNTIL THE 


| 
| 


The preparation and examination of material 
Serological Tests. Chemical Tests. 
Interpretation of Results. 

FOURTH WEEK OF MAY. 


Members of the Profession will be aduitted on presentation of their cards. 





UNIVERSITY OF LONDON KING'S COLLEGE 


DEPARTMENT OF PUBLIC HEALTH AND BACTERIOLOGY, 


62, CHANDOS STREET, 


CHARING CROSS, W.C. 


Professors SIMPSON and HEWLETT, with the following Staff :— 


HYGIBNB AND PUBLIC HBALTH.. 


BACTERIOLOGY AND PARASITOLOGY ... 


MICROSCOPY Mr. J. BE. BARNARD. 


Dr. SOMMERVILLE, Assistant Professor Me. CHARLES, Da. ROUTLBY (Merfeal Officer of 
Health, Aldershot), Con. KING, C.1.B 


, 1.MS. (retired), and Dr. A. J. MALCOLM, D.P.H. 


Dr TAYLOR, Dr. LOW, Dr. HARB, and Dr. WILSON. 


The New Laboratories are now ‘comple tei. and are open daily from 10 to 5 ‘Saturdays excepted) for Instruction and Research. 
Lectures and Practical Instruction to- Examinations for the DIPLOMA OF PUSLIC HEALTH. 
Special Courses are also given in Aoolied Hygiene in the Tropics, scnool Hygiene tor Medivai Officers, Diagnosis and Control of Tuberculosis, 


Medical and Industrial Bacteriology, Microscopy, and other subjects. 


Weekly Demonstrations are giver in Janitary Appliances, aad excursions are mads to places of Sanitary interest. 
Arrangements are mate to suit the sonvenience of those engaged in practice and for those who do not require to take out the full course, 


Special facilities are provided for Resesrcn and Investigations. 
Evening Classes ia the Principles of Hygien 


ie commenced Wednesday, May 2nd. 


For further particulars apply, personality or in writing, te Professor Hewcerr at the Laboratories, or to the Srornerary, Ktvo's CoLiea: 


Strand, W.C. 











PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 


The College of Preceptors holds Preliminary Examinations in 
March, June, September, and December. All the Examinations are 
held in Lendon, Birmingham, Blackburn, Bristol, Cardiff, Bdinburgh, 
Glasgow, Leeds, Liveroool, Manchester, Newcastle-on-Tyne, and 
Nottingham. For the June and December Examinations there are 
other Centres, including Aberdeen, Blackpool, Brighton, Carmarthen, 
Cheltenham, Croydon, Bxeter, Margate, Plymouth, Portsmouth, 
Sheffield, Southampton, Southport, Sunderland, and York. For 
regulations, tom, WiC. the Secretary, College of Preceptors, Bloomsbury- 
square, London 





POST-GRADUATE STUDY. 
LONDON SCHOOL OF CLINICAL MEDICINE 


At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 
OPBRATIVE SURGBRY and PATHOLOGY as usual. 
OLINICAL CLASSES ABANDONED TEMPORARILY owing to the 


a>sence of many members of the Staff on War Duties. 
C. C. Cuoros, Dean. 
42 


POST-GRADUATE COLLEGE, wesr tonpow nosrrrat 


Hammersmith-road W. —For "Prospectus apply the D apply the Dean. 





THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 


(ONDER THE AUSPICES OF HIS 2 GOVERNMENT), 
Connaught-road, Albert Dock, 
In connexion with the Hospitals of the Seamen’s —- Society. 
SESSIONS commence Ist Oct., 15th Jan., and lst May. 


For La ge syllabus, and other particulars apply to the 
secretary, P. MICHELLI, Seamen's Hospital, Green wich, 3a. 


INSTITUTE OF MASSAGE AND 
REMEDIAL GYMNASTICS. 


A COURSE of 10 LECTURGS in CLINICAL ANATOMY, open toali 
Students and qualified Practitioners of Massage, will be delivered by 
Dr. J. S. B Sroprorp, Lecturer on Anatomy, in the Manchester 
University Medical School, commencing Wednesday, May 9th, at 
5.30 p.m. Fee for the course, 10s. 60. 

Apply to the Hon. Secretary, 71, King-street, Manchester, 








Tas LaNnozt,} 
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uys Hospital. — Entrance 
st AOLARSHIPS to be competed for in September, 1917. 

A. JUNIOR SCHOLARSHIPS in ARTS and SCIENCH, open to 
candidates undertwenty-one vears of age :— 

A Scholarship in Arts of the value of £100. 

A Scholarship in Science of the value of £2120. 

A Scholarship, value £50, to be awarded in Arts orin Science 
according to the discretion of the Examiners and the percentage 
of marks obtained. 

B. TWO SHNIOR or UNIVERSITY SCHOLARSHIPS—one of the 
value of £75 and one of the value of £35—open to candidates under 
twenty-five years of age who have completed their study of Anatomy 
anil Paystology. 

Fall particulars may be obtained on application to the Dean, 
Gay’s Hospital, London Bridge. S.K. 


Tniversity of Durham. 


The EXAMINATIONS for DEGREES in MEDICINE, SURGERY, 
and HYGIENE will be commenced at the University of Durham 
College of Medicine, Newcastle-upon Tyne, on June 8th, 1917. 

Full particulars may be obtained on application to 

R. Howben. Secretary of Examinations. 


K xamining Board in England 

4 : BY THE 
PHYSICIANS 

AND THE 
SURGE: 


ROYAL COLLEGE OF OF LONDON 


ROYAL COLLEGE OF INS OF ENGLAND. 
FIRST EXAMINATION. 

This Examination will commence on Tuesday, 17th July, 1917. 

Students are admitted tothe Examination on producing evidence of 
having received instruction in the subjects thereof, in accordance with 
the conditions of the Regulations. 

Candidates intending to present themselves for a part or parts of the 
Examination must give fourteen days’ notice in writing to the Secretary, 
at the Examination Hall, Queen-square, Bloomsbury, London, WC., 
from whom all particulars relating thereto, including the Regulations 
and Synopses of the subjects, may be obtained. 


SECOND EXAMINATION. 

This Examination will commence on Thursday, 28th June, 1917. 

Students who have completed the required professional study, and 
who desire to present themselves for examination, must forward the 
necessary schedules through the post to the Examination Hall, 
Queen-square, Bl ,omsbury, London, W.C., fourteen days before that date. 

THIRD OR FINAL EXAMINATION. 

This Examination will commence on Tuesday, 3rd July, 1917. 

Students who have completed the required professional study and 
have fulfilled the other necessary conditions and desire to present them- 
selves for examination in either or all of the subjects must forward 
the necessary schedules through the post to the Examination Hall, 
Queen-square, Bloomsbury, London, W.C., fourteen days before the 
Kxamination commences. 

DIPLOMA IN PUBLIC HEALTH. 

Part I. of this Examination will commence on Monday, 25th June, 
1917, and Part II. on Monday, 2nd July, 1917. 

Candidates who have completed the prescribed courses, and who 
desire to present themselves for examination in either or both Parts, 
must forward the necessary schedule, or schedules, through the post to 
the Examination Hall, Queen-square, Bloomsbury, London, W.C 
fourteen days before the Examination commences. 

lst May, 1917. Freperic G. Hater, Seeretary 


York Road (General  Lying-in) 
HOSPITAL, Lambeth, $.E. Established 1766. 
Patrons: H.M. The Queen and H.M. Queen Alexandra. 


Medical Students and qualified Practitioners admitted to the Practice 
of this Hospital. 





Telephone : 794 Central. For rules, fees, &c., apply 
use E. Wuyte, Secretary. 
ity of London Lying-in Hospital 
AND MIDWIFERY SCHOOL, 
C ty-road, H.C. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 

idwifery. 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses. Special! preparation 
for Examination of Central Midwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, &c., apply 





a B. LionEL Brown, Secretary. 


QUEEN CHARLOTTE’S LyINC-IN HOSPITAL AND 
MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 


MEDICAL STUDKNTS and QUALIFIED PRACTITIONERS 
mimitted to the Practice of this Hospital. Unusual opportunities are 
ee \eations and Operative Midwifery, 
about one-half of the total admissions being primiparous cases. 

PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSES. 

found competent-each pupil is awarded a certificate of efficiency. 
SPECIAL PREPARATION FOR BXaMINATION FOR CENTRAL 
Mipwives Boarp. 
CERTIFICATES AWARDED as required by the various Examining 


For rules, fees, &c., apply ARTHUR Warts, Secretary. 
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GRADUATE COLLEGE. 


PRINCE OF WALES'S GENERAL HOSPITAL, TOTTENHAM, N. 
The practice of the Hospital is limited to Medical Practitioners. 
Prospectus and particulars may be obtained from A. J. WHITING, 


MD... Dean. 





ASTLEY COOPER PRIZE. 


The next TRIENNIAL PRIZE of Three Hundred Pounds, under the 
wiil of the late Sir AsrLey Cooper, Bart., will be awarded to the 
author of the best Essay or Treatise on ‘‘GUNSHOT WOUNDS of the 
LUNGS and PLBURA.” 

The competition is open to everyone except the Staffs of Guy’s and 
St. Thomas's Hospitals and their relations; but the Essay must not be 
the production of two or more authors. Candidates are informed that 
their Hssays, written in English. must be sent to Guy's Hospital, 
aidressed to the Physicians and Surgeons, on or before January lst, 
1919. Hach Essay or Treatise must be distinguished by a motto, and be 
accompanied by a sealed envelope containing the name and address of 
the writer; none of the envelopes will be opened except that which 
accompanies the successful Treatise. 

The Trustees will entertain the question of the publication of the 
successful Essay in the ‘‘Guy’s Hospital Keports.”” This will not, of 
itself, preclude the successful competitor from publishing his Essay 
elsewhere, upon obtaining permission. 

For particulars regarding the other conditions to be complied with, 
application should be made to C, H. Facer, M.S., Guy’s Hospital, 
London, S.& 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 


Postal or Oral Preparation for all Medical Examinations 


Telephone 6313 Central. 
SOME SUCCESSES 
M.D.(Lond.), 1901-16 (6 Gold Medallists 1913-15). 222 
M. B., B.S. (Lond.), Final, 1906-16 (completed exam. 70 
F.R.C.S. (Eng.), 1906-16, Primary 46; Final 29 
M.R.C.P. (Lond.), 1914-16.................. 17 
D.P.H. (various), 1906-16 .....................409 
M. R.C.S.,L.R.C. P. (Final), 06-16 (completed exam, 87 

R.A.M.C. and R.N,, Top Candidates Jan. & March, ‘14. 
1.M.S., July, 1915. Second place. 

M.D. (Durham) (Practitioners), 1906-16. 22 
M.D. (various), by Thesis. Numerous Successes. 
Medical Preliminary.—Numerous Successes, 


For 38-page Medical Prospectus, List of Tutors, Special M.D. Pamphiet 


List of 20 years’ Successes, &c., apply to —y Mr. H. 5. 
nt M.A., 17, Red Lion Square, London, W.C. 1. 








WRYMOUT 


DON’T SELL YOUR 
VICTORY LOAN. 


Write at once to the Prudential Assurance Co., 
142, Holborn Bars, E.C.1, or to anv of its Avents. 


ee ee 











SOUTH AMERICA 
WEST INDIES 
SPAIN PORTUGAL 
PANAMA BERMUDA 


CENTRAL AMERICA 
CIBRALTAR MOROCCO 
ATLANTIC ISLES ECYPT 
STRAITS CHINA JAPAN 
[HE ROYAL MAIL STEAM PACKET @ 
ISMOORCATE STREET LONDON E 
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eversions and Life Steves in 
} Landed or Funded Property or other Securities and Annuitier 
PURCHASED or LOANS granted ihe sreon by the 
EQUITABLE REVERSIONARY INTEREST SOCIRETY, 
LIMITED, 
10, Lancaster- place, Waterloo Bridge, Strand. 
Betablished 1835 Capital (paid up). £500,000. 


‘he Hospital for Sick Children, 

Great Ormond-street, W.C.—TRAINED NURSKHS can be had on 
application to the Matron. Telegraphic address: ‘* Great, Westcent, 
London.” Telephone Nos.: Museum 1805 and 1806. 


> J ry be % 
t. John’s House.—T rained and Ex- 
perienced Medical, Surgical, Maternity NURSES and MASSKUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 5009 Central 
(P.0.). Telegraphic address: ‘* Private Nurses, London.” 
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THE NEW MENTAL NURSES 
CO-OPERATION, 


139, Edgware road, Marble Arch, W. 
SPECIALLY TRAINED NURSES supplied for Mental and Nerve 


Cases. 
All Nurses Insured under the Employers’ Liability Act, 1906. 
Apply, The SUPERINTENDENT. 
Telephone No. 6105 Paddington. 
Telegrams: Psyconurse, Edge, London. 


THE RETREAT, YORK. 


TRAINED NURSES’ DEPARTMENT. 


Staffed by Nurses who have been trained for four years 


in the Retreat and conducted upon a profit-sharing basis 
Mental and Nervous cases only undertaken. 

: Terms from 24 to 3 guineas weekly. 

Apply, Matron, Retreat, York. Nat. Tel. 112_ 


_ The Registered Nurses’ Societv, 
431, OXFORD es Ww. 
Teleph. No. 1712 Gerrard. 


y ; " ° 
he Mental Nurses’ Co-operation, 
49, Norfolk-square, Hyde Park, W. Kstablished 1907. 
Telephone : 6533 Papp. Telegraphic Address: ‘‘ NURSENTAL, LonpDon. 
Fully trained and experienced NURSES for Mental, Nerve, and 
e cases supplied immediately. 
All Nurses insured under "he Employers Liability Act of 1906. 
Applv to Miss Jean Hastie, Superintendent 


MENTAL NURSES 


(MALE and FEMALE), 


04, George St., Manchester $q., W. J 


€ 


Teleg. Address—‘‘ Soror, London.’ 

he Society only sends out Private Nurses who have passed through 

| THREK YEARS’ HOSPITAL TRAINING, and have been admitted on 

the staff after the most careful investigation of their character an@ 
| efficiency. 


| Rveryv Nourse ia inenred under the Workmen’sC »mnenaation Act. of 1909 


Telephone: Mayfair 7070. 
Telegrams: Firths Association, London 


“THE LONDON ASSOCIATION OF NURSES, 
| 123, NEW BOND STREET, W. 


/ Superior Mental Nurs. Hospital Trained Nurses, experienced in Private Nursing, 
‘ ¢ | supplied for every kind cf i’nes. Also Mental and 
| Male Norses. Apply, Lany Sv PERINTENDENT. 
E 


Telegrams: 
‘{SOLATION, LonooN.”” 


Telephone: 


MAYFAIR, 2287. 


(Male and Female; 


| Mental, Nerve an. 
Associated > 
MALE NURSES AND MASSEURS 
(TRAINED at the NATIONAL HOSPITAL). 


Fully trained MALE NURSES supplied at the shortest notice. 4 
Apply Secretary. A. SHARMAN, 36, Grafton Road, Acton, W 
Telephone: Chiswick 1684. 


{ Travelling Cases. at 
| moment's notice. Day o- 


Night, 


SLL NURSES. FULLY 
VSURED -ACAINST- 


ACCIDENT. Appty SECRE TA? +. 





fefohel-14-7-uale) Mee) a TEMPERANCE 


MALE & FEMALE NURSES 


60, WEYMOUTH STREET, portTtann pract, LONDON, W. 


Reliable and Experienced Nurses for all Cases at all Hours. 
A Special Staff of Experienced Nurses for Mental “ Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 


Bel -)-42-0.,) Seen, LOL .t-1), [epelel, ae me), Lele), Bam 


Apply M. SULLIVAN, Secretary, or LADY SUPERINTENDENT. 
TEMPERANCE ASSOCIATION 


i: MALE NURSES imo. | FEMALE NURSES 


PY tele tT wale), & 
24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 
Telegrams: ‘‘GENTLEST, LONDON.’ 


Telephone : 5969 MAYFAIR. 
Superior Trained Nurses (Male and Female) for Medical, Surgical, Mental, Travelling, and all cases. 
Nurses reside on the premises, and are always ready for urgent calls, Day or Night. 


Terms £2 2 0 to £3 3 QO. M. J. QUINLAN, Secretary. ~ 


«Telephone: 
Terms £1 


MAYFAIR 2253 : “4 
:11:;6 to £3:3:0 





(ALL NURSES INSURED AGAINST ACCIDENTS.) 
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5, Mandeville Place, 


C E N E R A L Manchester Square W 


EsTaBLISHED 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital- Trained NURSES 


supplied N U 4 S | N being residents 
in 
the Home. 


at a moment's 
notice, 
Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 


‘nme. ASSOCIATION. 


SUPERINTENDENT. 
Teleg. Address; ‘‘ Nutrix, Weedo, London. 


ST. LUKE’S HOSPITAL. 


TRAINED NURSES, 
For MENTAL and NERVOUS CASES, 


Can be had 





immediately. 
Apply to LAbY SUPERINTENDENT, 


19, NOTTINGHAM PLACE, LONDON, W. 


Telephone: Mayfair 5420. 


THE NURSES’ CO-OPERATION 


22, Langham St., Portiand Piace, W. 


Founded 1891. Incorpo-ated 1894. 


Established to secure to Nurses the 
full remuneration for their work and to 


FULLY TRAINED HOSPITAL 
Medical, 
Surgical, 
Mental, 
Maternity, 
Fever, 
Children’s, 
Massage, 


To work under Medical Supervision. 
Telegraphic Address : ‘‘ Aprons, Wesdo, 
London.” ’Phone: 6742 £6743 Mayfair. 
The Nurses a-» fully insured by the Co- 
operation against the Employers’ Liability 
under the Workmen’s Compensation Act of 
1906. Miss Hoapiey, Lady Superintendent 


NURSES 





THE LONDON TEMPERANCE 


NURSES CO-OPERATION 


LONDON: 18, Adam St., Portman Square, W. 
| esentent’ Sabon, London, 


Te 
3302 


hone— 

ayfair. 
Supplies Fully Trained HOSPITAL NURSES. 
Also MENTAL and MALE NURSES. 


Terms from £2:2:0 to £83:8:0. 
NURSES INSURED AGAINST ACCIDENT Apply, SecreTary. 








‘é 


Telephone: PADDINGTON 2437 
Telegrams: ‘‘ ASSISTIAMO, LONDON” 


For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female. 


To those who have employed our men, it is sufficient 
to say that we now havea thoroughly efficient Female 
staff, chosen with the same care as are our Male 
Nurses, both in reference to their knowledge of 
nursing, and their suitability for private work. 
(Mrs.) MILLICENT HICKS, Superintendent. 
. J. HICKS, Secretary. 


Tu: NURSES’ ASSOCIATION 


(In conjunction with the MALE NURSES ASSN.), 
29, YORK ST., BAKER ST., LONDON, W. Jj 


i. 
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PORTSMOUTH CORPORATION MENTAL HOSPITAL. 
Provision for PRIVATE PATIENTS has 
provided in two detached Villas. 


Inclusive charges from £1 11s. 6d. per week. 
_Apply to the Medica! Superintendent 


BISHOPSTONE HOUSE, BEDFORD. 


Telephone 708. 
Private Home for Mentally afflicted Ladies ; ten only received. 
Terms from 44 gns. weekly. 
Apply, Medical Officer, or Mrs. Peele. 


just beep 








NORTHUMBERLAND HOUSE 


GREEN LANES. 
FINSBURY PARKZH N. 

A PRIVATE HOME for the Treatment of Ladies and Gentlemep 
suffering from Mental and Nervous Affections. Highly situated, facing 
Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No, 888 North. _—_—‘ Telegrams : ** SuBsipiary, Lowpor.” 


HOME FOR FEEBLE-MINDED. 


BRUNTON HOUSE, LANCASTER. 


There are now a few vacancies in this well-appointed private estab- 
lishment. It is easily accessible from Lancaster, overlooks Morecambe 
Bay, and possesses extensive gardens and grounds, with tennis anc 
croquet lawns. Varied scholastic and manual instruction. Individua. 
attention is given to pupiis by experienced staff under a Resident Phy 
sician and Lady Matron. Terms on application to Dr. W H.Couptarp 


CLARENCE LODGE 


CLARENCE ROAD, CLAPHAM PARE, 


Stations: Clapham Road and Clapham Common, 
A Licensed Home for Mental and Nervous Patients. 


Twelve Ladies only received for treatment under eminent Specialis® 
and given individual care and the comforts of their own homes 
Suitable cases received as voluntary boarders. The house issurrounded 
by well-wooded grounds ; shady lawns for tennts, croquet, &c. 

Associated Rooms, Private Rooms, or Suites. Very moderate terms. 

Illustrated Prospectus from Resident Licensee, Mrs. Towalrxzs. 

Telephone : 494 Brixton. 


THE WARNEFORD, OXFORD. 


HOSPITAL FOR MENTAL DISORDERS. 
President: The Right Hon. the Baki or Jersey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headington Hill, near Oxford 
The grounds and gardens are extensive, the internal appointments are 
comfortable and refined, and the premises are lighted ty, electricity 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. oluntary boardera 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent 








ASHWOOD HOUSE 


KINGSWINFORD, 
STAFFORDSHIRE, 


An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 


SPRINGFIELD HOUSE 


Near BEDFORD. 


(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, establishea m 
1837, surrounded by extensive grounds, reconstructed and modernised, 
Terms from 3 guineas per week 
(including Separate Bedrooms for all Suitable Cases). 


For forms of admission, &c., apply to DAVID BOWER, M.D., as above, 
or at 5, Duchess-st., Portland-pl., W., on Tuesdays from 4 to 5. 
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South Devon. —One Vacancy in 


Private Licensed House limited to Hight Ladies requiring care and 

treatment for Mental Diseases. Established 50 years. 
Resident Physician—BertHa Muses, M.D., Court Hall, 

near Exeter. 


Kenton 





EPILEPSY. 
[the David Lewis Colony has accom- 


modation for Epileptic Patients of Good Social Position—for 
Gentlemen and Ladies in special houses at the Colony—for Boys at 
COLTHURST HOUSE SCHOOL. 
Terms for Ladies and Gentlemen from 30s. a week. Boys at the rate 
of 30s. a week. 
For further information apply tothe Resident Medical Superintendent, 
David Lewis Colony, near Alderley Kdge, Cheshire. 


THE MOAT HOUSE, sratronbsiiun. 


A HOME for Nervous and MENTAL CASES. 
Stations: L. & N. West. and Mid. Railways. 

The House stands in grounds of ten acres (within five minutes’ drive 
of either station), and is devoted to the careand treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, &c., apply to 
the Resident Licensees, Kpwarp Hoxirms, M.A. Cantabd.. or 
(Mrs.) 8S. A. Miowaux. 


(F2t0ve House, All Stretton, Church 
STRETTON, SHROPSHIRE. 


A PRIVATE HOMHE for the Care and Treatment of a limited number 
»f Ladies Mentally Afflicted. 
Climate healthy and bracing. 


_ Apply we Dr. McClintock, Proprietor and Resident Medica! Super- 











PLYMPTON MHOUSE,| 


PLYMPTON, 8. DEVON. 


oun old-established Licensed House offers every advantage that 
rience can suggest for the care and treatment of Mental Cases. 
orterms &c., apply to the Resident Physicians 
Teiephone No. 2, Plympton. Dr. ALFRED TURNER, Dr. J. C. Nixon, 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


Presiderit: The Right Hon. the Earkt Manvers. 





This Institution Is exclusively for the reception of a limited numbe: 

PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 

OLASSES, at moderate rates of payment. It is beautifully situated in 

ite own grounds, on an eminence a short distance from Nottingham, 

and commands an extensive view of the surrounding country ; and from 

%t singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 
For __— arom ¢ , app! y to the Medical Superintendent. 


LIVERPOOL ROAD, ISLINGTON, N. 
FOR THE TRBRATMENT OF NON-PAUPER PATIENTS 
SUFFERING FROM INFECTIOUS FEVERS. 
Part of the cost is paid by the patient, the balance being found by 
¢he Hospital. There are a few private rooms, at 54 guineag a week, 
ayable weekly in advance. No aid is received from the rates. 
Bubecribere’ domestic servants removed and treated free of charge. 
For admission n apply to the o Soasstary, Ww. Cunserss, denmenell 


MALLING PLACE, KENT. 


For LADIES and GENTLEMEN ot Unsound Mind. 


Apply to Resident Medical Super- 
Telegrams: ADAM, West MALLING 
Telephone: 











Terms moderate. 


intendent. 


BARNWOO0D HOUSE HOSPITAL FOR 
MENTAL DISEASES 


BARNWOOD, near GLOUCESTER. 
Exclusively for private Patients of the Upper and Middle Classes. 
This institution is devoted to the Care and Treatment of persons of both 
sexes at moderate rates of payment. Under special circumstances the 
rates of payment may he re.juced by the Committee. For further infor- 
ation apply to J. G@. Sourar, M.B., the ated. Supt. _aeeem. No. 07. 


HEIGHAM HALL, NORWICH. 


Telephone For Upper & Middle Classes 3 Norwich. 


A Private Hospital for Oure of Ladies and Gentlemen suffer- 
ing from Nervous 4nd Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef 
—_ from 2 to 20 guineas weekly. Patients sent for. 
G. GoRDON MUNN, M.D., F.B.S.E., Proprietor and Res. Phys. 


STRETTON HOUSE, 


Church-Stretton Shropshire, 


No. 2 MALLine. 








A Private HOME for the treatment of Gentlemen 
Menta! Diseases. Bracing hill country. See ‘Medical Diree 
Apply to Medical Superintendent. Telephone ; 10, P.O. Dineotory fs 
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WYE HOUSE, BUXTON. 


ESTABLISHED NE ; INSTITUTION COMPLETED 
1857. 1901. 

?O0R THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICIED. 
VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet abovesea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshopin house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N.W. and Mid. stations. Seaside branch in N. Wales. 

For terms, &c., apply to the Res. Medical Superintendent, 

GRAEME Dickson, L.R.C.P., &. (Nar. Tex 130. 


ST. ANDREW'S HOSPITAL 


FOR MENTAL DISEASES, 
NORTHAMPTON. 


For the Upper and Middle Classes only. 
President—The Right Hon. the Hart Spenorr, K.G. 

This Registered Hospital is pleasantly situated in 118 acres of park 
and pleasure grounds. 

Bvery facility is provided for cricket, football, hockey, croquet, lawn: 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. 2 week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants, Horses and 
Oarriages,and Private Rooms in Villas in the Hospital grounds, or at 


MOULTON PARK, 


s branch establishment, two miles from the Hospital, where there iss 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 


BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 


the Seaside House of St. Andrew's Hospital, is beautifully situated In a 
Park of 351 acres, close to the Sea, and in the midst of the finest 
senery in North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout 
ashing, and bathing. 

Pstients or Boarders may visit this branch for long or short periods, 
and can bave Private Rooms in Villas in the Park. 

For particulars apply to the Medical Superintendent st. Andrew's 
Hospital, Northampton TrLePuonrk No. 56. 


THE GRANGE, porittiaw. 


A HOUSES licensed for the receptio@ of a limit :d number of ladies of 
ansound mind. Both certified and voluntary patients received. This 
ts a large coun house with beautiful grounds and park, five miles 
from Sheffield tation, Grange Lane, G.C. Railway, Sheffield. Tele- 
phone No. 34 Rotherham. 

Resident Physician—GILBeRT KE Mov tp, L.R.C.P., M.R.O.S. Con- 
sulting Physician—Crooniey CLapHaM, M.D., F.R R.G.P.B 


Telegraphic Address : Telephone : 
**Relief, Old-Catton.” **290, Norwich.” 


WERVOUS & MENTAL AFFECTIONS. 
Ladies only received. 


y [ihe lhe Grove, Old Catton, near Norwich. 
High-class "Home for the Curative Treatment of Nervous 
ioc Situated a mile from the City of Norwich. Special and 
rovided for thosesuffering from 
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SHAFTESBURY HOUSE 


Formby-by-the-Sea, LANCASHIRE. 
For THE CARE AND TREATMENT OF LADIBS AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwise. 
Dr. STANLEY GILL or Dr. HAYKS GILL may be consulted at 31, Ropvey Sr., LIVERPOOL, from 2 till 4 p.m. every Monday and Thursday 
For terms, &c., apply to StanLEy A. GILL, M.D., M.R.C.P. Lond. Telephone—No. 8 FoRMBY. 











HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 
A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 


Pat’ents treated and classified according to their social and mental condition. Terms from 3ls. 64. 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. 
LivERPOOL. Two miles from Newton-le-Willows Station on the L. & N.W. Railway. 


Private apartments on special terms. 
Situated midway between ManNcHESTER an@ 


. Consulting Rooms— 
Vedical Staff— LIVERPOOL : MANCHESTER : 
- 47, Rodney Street. Winter's Buildings, St. Ann’s St. 
Resident Medical Proprietor - CHARLES T. STREET, mM R.cS., L.R.C P, Dr. STREET. Dr. P. G. Moutp; Dr. G. R. Moun, 
: 2 Thursday, 2 till 4. Tuesday—12to 1 30—Thorsday. 
‘ J.C. ‘ON, M.R.O.8. by &R.C.P. ° 5 
Resident Medical Superintendent J. C. WOOTTON, M.R8.0.8.Eng., L.R.c.P.Lone Telephone 2456 Royal, Telephone 7611 Manchester. 
Other days by appointment. 
— ; Sir JAMES BARR, LL D., M.D., F RC.P., 72, Rodney St., Liverpool. NATHAN RAW, m.p.. M.R.c.P., 66, Rodney St., Liverpool, 
pei me. al a ) W. B. WARRINGTON, M.D, F.R.C.P., 63, Rodney St., Liverpool. - 
g thy ' G. B. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham, 
For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le- Willows. 
Telegraphic Address: ‘‘ STRKET, Asbton-in- Makerfield.”’ Telephone: 11 Ashton-in-Makerfield. 





CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 


Telegrams : ‘* PsyoHouia, Lowpox.” Telephone : New Cross 1057. 


For the Treatment of Menta! Disorders. 
Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds Cricket, tennis, croquet, squash racquets, 


bowls, andallin-dooramusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary. 
Senior Physician: Francis H. Epwarps, M.D., M.R.C.P. 


HOYVE WILLA, BRIGHTON A Convalescent Branch of the Above. 


NORTHWOODS HOUSE 


WINTERBOURNE, near BRISTOL. 











FOR PRIVATE TREATMENT OF MENTAL DIS F4AEES 


Situated in a large park in a healthy and picturesque locality 
easily accessible by rail via Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


PECKHAM HOUSE (™" 


112, PECKHAM ROAD, LONDON, 8S.E. 
Telegrams: “ Alleviated, London.” Telephone : New Cross 576, 
An Institution licensed for the CARB. and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Hlectric 
trams and omnibuses from the Bridges and West-Knd pass the House. Private houses with electric light for suitable cases adjoining the 


Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months, Moderate terms.—Apply to Medical 
Superintendent for further particulars. 








INEBRIETY. 
MELBOURNE HOUSE, LEICESTER. 
HOMES FOR INEBRIATE WOMEN. 3OURNE HOUSE, LEICES! 
ELLISON LODGE, Herne Hill, 8.E. Medical Attendant: Roper? SevesTre, M.A., M.D.Cantab. 


Principal: Hewry M. Rrtry, Assoc. Soc. Study of Inebriety. 
CORNGREAVES LODGE, Erdington, Birmingham. Thirty years’ Experience. Excellent Medical References. 


HAMOND LODGE, Terrington St. Clement, King’s Lynn, For Terms and Particulars, apply Miss RILey or PRINCIPAL. 
:“"*M . LEICESTER.” Nat. Telephone : 769. 
TEMPLE LODGE, Torquay. eT, | eee cee i 


Terms: Drawing-Room, £2 2s., £11s.; Work-Room, 15s., 12s. 6d., 10s. ; C HYLLWO00 DS SANATO R | U M 
Kitchen, 78, 6d, weekly. 4 


Near COCKERMOUTH. 
Rav. GeRavp A. Tompson, Secretary Church of Bngland Temperance Mr. ASTLEY Coopsr, being engaged at a Military Hospital 
Society, 50, Marsham-street, Westminster, S.W. ‘ , for Neurasthenia, is obliged to 


“Close this Sanatorium till after the Wa,r, 





INEBRIETY. 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of inebriety; profits, if any, are expended on the institution. Large secluded grounds on the bank of the River Colne, All kinds of 
out-doer and in-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hoce, M.R.C S., &c., ResidenS 


Medical Superintendent. Telephone: 16 Rickmansworth. 
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NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Licensed under the Inebriates Acts. 


The House is devoted to the Care of LADIBS of the upper classes only, who can be treated either under the Acts or as Voluntary Patients 
The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor menta ailments. 

No patients under certificate of insanity can be received. 

References: Dr. G. M. RopeRTson, Dr. YELLOWLERs, Dr. Risten RUSSELL, Dr. OSWALD, and others. 

Terms and perticulars on application to '‘ Superintendent, The Retreat Newmains, Lanarkshire.” Nearest station, Hartwood, Cal. Rly. 


DUFF HOUSE, BANFF 
SCOTLAND. 


TREATMENT OF 
DISORDERS OF THE 
STOMACH 
AND INTESTINES, 
DIABETES, GOUT 
and other complaints which need 


skilled chemical investigation and 
dietetic treatment. 


The House is fitted with Labora- 
tories, X-Ray Installation, Medical 
Baths, and Lifts. 

The climate is mild, and the 
rainfall the lowest in Scotland. 

App 











ly, 
The Secretary, 
Duff House, 
Banf. 


NORDRACH-ON-DEE 


(Near BALMORAL, SCOTLAND) 
Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 
TUBERCULIN & VACCINE TREAT- 
MENT associated with Laboratory 
Control is available for all patients 
residing in this Sanatorium. 

Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light tallations. 

Address: Dr. LAWSON, 


























: - Banchory, N.B. 
MENDIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT. 
k Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 850 feet. Porous 


subsoil. Separate chalets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
continuous inhalation. Individual attention. Resident Physician—O. Mutuu, M.D., M.R.C.S., L.R.C.P. 








-PENDYFFRYN HALL SANATORIUM 


Physicians: Dr. G. M. DOBSON and Dr. GERATY. 


FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 


One of the first Sanatoria opened in the United Kingdom to out the treatment as practised at Nordrach. Carefully graduated 
walks rise through pines, gorse, and heather to a height of over 1 feet above sea level, commanding extensive views of both sea and 
mountains. Sheltered from B. and N.B. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There are over five 

miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 


Telegrams: Pendyffryn; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr, North Wales. 


DARTMOOR SANATORIUM, so ccc 


TUBERCULIN USED ONLY FOR SUITABLE CASES. 
WITHIN EASY REACH OF THE MOOR. 
Resident Physicilans—C. H, Berry, M.R.C.S., L.R.C.P. ; 
For particulars, apply C. H. Berry, M.R.C.S., Sanatorium, Chagford, Devonshire. Te’ephone: 11 Chagford. 
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VALE OF CLWYD SANATORIUM. | 


This Sanatorium (opened 1901) 1s established for the Treatment of Tuberculosis as carried out by Dr. UTTO WALTHER of Nordrach It is 
situated in the midst of a barge area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
190) feet. which protect it from North and Kast winds and provide many miles of carefully graduated uphill walks—similar in character and 
extent to those at Nordrach. 


| Small rainfall. Porous subsoil. Large amount of sunshine. 
The physician himself was a patient at Nordrach. 
For particulars, apply to Ggornes A. Crack-CaLvent, M.B., &c., Lianbedr Hall, Ruthin, North Wales. 





Electric Lighting and Hot Water Radiators in each room. 


me 











DROITWICH BRINE BATHS WARNING. 


| The Public are warned that the full benefits of the treatment for Rheumatism and kindred complaints CAN ONLY B& OBTAINED IN THB 

| NATURAL BRINE BATHS AT DROIfWIiCd, FOR WHICH THERE IS NO SUBSTITUTE. LOVELY HOLIDAY DIstRICT. GOOD 
OTBLS, &c. Ulustrated Book.et Post-free from Baths Manager, J. H. HOLLYER, 46, Spa Knquiry Offices, Droitwich (Worcs.). SPECIAL 

FACILITIES TO MEDICAL MEN. 

/ -= = 


For COMFORT and HEALTH Visit 


| THE CATERHAM 
) SANITARIUM 
“Battle Creek System.” 


Resident Physician : 
A. B. OLsen, M.D., D.P.H 











| I iis m 
Tells Asylum, Somerset. — 'T’em- 
porary ASSISTANT MEDICAL OFFICER required. I[n- 
eligivle for military service. £300 per annum, with board, lodging, 
washing and attendance, with other allowances 
Apply by letter, stating particulars, Medical Superintendent, Wells 
| Asvium. Somerset. 


4 a a - = oo } 
erbyshire Royal Infirmary, Derby. 
—There are vacancies for Two HOUSE SURGKONS. 
Candidates must be qualified and registered under the Medical Acts. 
Salary £200 per annum, with board, residence, &c. 
Male applicants shou!d be ineligible for Military Service. 














Telephone: 88. 
legrams : ‘‘ HypRo, CATERHAM.” 




















a 





MEDLEY’S HYDRO. 


MATLOCK. Established 1853. 
Telegrams: ‘‘SMEDLBY’S, MATLOCK.” 
Physicians : G. C. R. Harbinson, M.B., B.Ch., and Resident. 


A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladies end for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat- 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. Amorican Bicvator. Hiectric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGE AND WSHIR-MITCHELL METHODS OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 
Masseurs, and Attendants. Prospectus and full information on appli- 
cation to H. CHatianp. Managing Director 


Tuberculosis.— Torquay.— A high- 


class NURSING HOME offers every facility and comfort for the Open- 
air Treatment of this and other diseases. Free ventilation by means 
of storm shutters in spite of lighting regulations. 300 feet altitude. 
Superb view of sez and moor. Two acres of sunny gardens. Sheltered 
and sunny verandahs all round heuse. Fee from 44 guineas. Matron, 
** Westholme,” Torquav. 


Haslemere, Surrey.—The Haslemere 


Nursing Home. Altitude 700 ft. Medical, Weir-Mitchell, Rest- 
cure, General Nursing. Especia!ly suited to Neurasthenia or to recruit 
after illness or operation. Gravel soil.—Apply, Misses Rattray & Moore, 
** Conrtsfold "' Haslemere, Surrey Telephone: 22 Haslemere. 


. ) . f = E . a oy 
esident Patients.—Descriptive List 
(Illustrated) of Medical Men in a'l parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of nature of case and terms to the General Manager, Scholastic, 
Clarical & Medical Asan . Utd... 22, Oraven-street. Trafalgar-eqnare. W.C. 


IN BBAUTIFUL COUNTRY, 18 MILES FROM LONDON. 


ittleton Hall, Brentwood, Essex 


(400 feet above sea-level). A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations : Brentwood one mile; Shenfield one mile. Voluntary Boarders 
received. Vacancv.—For terms, &c., apply Dr. Haynes. Telephone 
and Telegrams: Haynes, Brentwood 45. 


emporary Assistant Medical Officer 
is required for the COUNTY ASYLUM, RAINHILL, near 
Liverpool, ineligible for military service. Seven guineas a week, with 
quarters, board, and lodging. 
_ Apply Medica! Superintendent. 


. > ° ° 

Hast Suffolk and Ipswich Hospital. 
425 beds (300 for wounded soldiers and sailors). Four Residente.— 

There will shortly be vacancies here for TWO LADY RESIDENTS. 


Applicants are asked to write at once to ARTHUR GRIFFITHS, Secretary, 
Tne Hospital. Inswich. ‘ 























i : i a y 
N ottingham City Asylum. — Locum 
he TENENS (Male or Female) wanted for six or seven weeks in 
June and July next. Must be registered under the Medical Act. 
Salary £7 7s. per week, with board, apartments, and laundry. Apply, 
with full particulars, aid enclosing copies of recent testimonials, to the 
Medical Sup>rintendent. 





The Hospital contains 363 beds, of which 170 are reserved for Soldiers. 


By oreer. 
23rd April, 1917. Epmunp Forster, Superintendent. | 





: , 1 — > anor 
eicester Royal Infirmary.— Resident 
4 MEDICAL OFFICERS.—!Immediate vacancies exist for Two 
Resident Surgical Officere, and applications from duly qualified Practi- 
tioners, ine!igible for the Army, are invited. 
Applications from Female Practitioners will receive consideration. 
Salary £250 per annum, with apartments, &c. 
Applications, with testimonials, by Tuesday, the 8th May, 
To the House Governor and Secretary, 
25th April, 1917. Leicester Roys1 Infirmary. 
~ ° 1 ° 
N ottingham General Hospital.— 
oh. Wanted, Two ASSISTANT HOUSE SURGEONS, Males (if 
ineligible for Military or Naval Service) or Females. They will be 
appointed for six months, the salary in each cuse to be at the rate of 
£250 per annum, with board and residence in the Hospital. Duties to 
commence on the Ist of June, 1917. Applications, stating age, with 
testimonials. addressed to the Secretary, to be delivered not later than 
the llth of May. By order. 
E. M. KEety, Secretary. 


. a : | ’ : 

N ottingham Children’s Hospital. 
r% Wanted at once, a Lady HOUSE SURGEON for this Hospital. 
The appvintment will be for twelve monthe. Apartments, board, and 
washing will be provided. Salary at the rate of £200 p-r annum. Copies 
of the House Surgeon's Bye-laws can be obtained from the Secretary. 
Applications, accompanied by testimonials, fiom candidates holding 
some of the registrable qualifications, to be sent addressed to the 
Secreta’ y at the Hospital. Selected candidates will be required to attena 
at. the Hospital for a personal interview 


° . m7 ° 

Hespita! for. Consumption and 

DISEASES of the CHEST, Brompton.—The Committee of 
Management invite applications for the post of HOUSE PHYSICIAN 
for which there is one vacancy). Applicants must be ineligible for 
Military Service. The duties include work in the Out-patient Depart- 
ment as well as in the wards. Further particulars may be obtained 
from the undersigned, to whom applications, with testimonials, should 
be addressed. The appointment is for six months, with an honorarium 
of 30 guineas. 

May. 1917. FREDERICK Woop, Secretary. 


> ‘ of Or ¢ 

he Royal Infirmary, Sheffield (353 

beds, of which 133 are Military).—HOUSK PHYSICIAN.— 

Wanted, a Resident Medica! Officer (ineligible for Military Service) for 

the above post. 

The person appointed will have charge of the Medical beds under the 

supervision of the Honorary Medical Staff. Salary £120 per annum, 
with board and residence. 








eee with copies of recent testimonials, to be addressed to 
me immediately. By order. 
Jno. W. Barnes, Secretary. 





ury Infirmary— Wanted, a Junior 
HOUSE SURGEON (ineligible for Military Service), who must. 
have both Medical and Surgical qualificaticns. Salary £15( perannum,, 
with board, residence. and washing. Among other duties the person 
appointed will have charge of the Children’s Ward, the Ophthalmic 
Department, Casualty and Out-Patients Departments, and the 
administration of Anesthetics. Terms of appointment not exceeding 
nine months, then eligible fur the Senior House Surgeon’s post if 
suitable. 

Applications, stating age and nationality, with testimonials and 
vhotograph, to be sent at once to the Honvrary Secretary, Infirmary, 
Bury, Lancashire. 
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Yorporation of Manchester.—Applica- 

tions are invited for the post of Temporary ASSISTANT 

TUBBRCULOSIS OFFI JER for the City of Manchester, at a salary of 
£400 per annum. 

Candidates must be fully qualified Medical Practitioners, ineligible 
for Military Service, having special knowledge of Medical and Surg cal 
Tuberculosis. 

Applications, stating age, qualifications, and experience, and endorsed 
on the envelope ‘‘ Assistant Tuberculosis Officer,” must be addressed to 
the Town Clerk only (ani not to members of the Committee or 
Counil), not later than May 12:h, 1917, and be accompanied by not 
more than three recent testimonials. 

nvassing in any form, oral or written, direct or indirect, is pro- 
hibited. THomas Hupson, Town Clerk. 

Town Hall, Manchester, April 19th, 1917. 


Tar . rohir € ’ r T 
\ Torcestershire, King Edward VII. 
MEMORIAL SANATORIUM, Knightwick, near Worcester. 
APPOINTMENT OF MEDICAL SUPERINTENDENT. 

”" The Sanatorium Committee invite applications (nen or women) for 
the post of Temporary Medical Superintendent to the above Institu- 
tion, who will also be required to act as Tuberculosis Officer for the 
County of Wercester. 

The salary will be £450 per annum, with board and lodging at the 
Sanatorium. and travelling expenses 

Men applicauts must be over military age, or ineligible for, or 
discharged from, the k A.M.C 

Applications, stat'ng age, qualifications, and experience, with copies 
of not more than trree testimonia!s, must be received by the under- 
signed, on or before the 9th day of May, 1917, 
_ Office, 15, Park-averue, Worcester. J. P. Hotper, Secretary. 


Brustel Royal Infirmary.—A plica- 
tions are invited for a ntmente of HOUSE PH IAN and 
HOUSE SURGEON. ae ee 
The appointments will be made subject to the terms and conditions 
ef the War Office Scheme for granting commissions in the R.A.M.C., 
for which the successful candidates will be eligible. 
plications also considered from those ineligible for Military Service. 
at the rate of 2120 per annum, with board, apartments, and 




















laundry. 
— must possess registered Medical and Surgical qualifica- 
ons. 

For all particulars and conditions govemning these appointments, 
apply to the undersigned, to whom applications, accompanied by copies 
of testimonials, should be sent immediately. 

W. K. Bupeerr, Secretary & House Governor. 

19th February, 1917. 


° ° 1 ° 
\Jarwickshire and Coventry Joint 
COMMITTRR FOR TUBERCULOSIS. — TEMPORARY 
TUBERCULOSIS OFFICER.—The Joint Committee invite applica- 
tions for the appointment of a Temporary Tuberculosis Officer at a 
salary of £500 per annum, with reasonable travelling expenses in 
addition. Women candidates are eligible. 

The person appointed must be a registered medical practitioner, and 
must devote the whole of his time to the duties of the office. 

He must have had special practical experience in the treatment of 
tuberculosis in sanatoria and otherwise, and must be thoroughly 
acquainted with modern methods of diagnosis and treatment. 

He will be require. to reside at Coventry, or such other place as the 
Committee may decide. 

Applications must be made on a form to be obtained from the under- 
signed, who will also on request forward a copy of the terms of 
appointment and the duties of the office. 

FIELD, Clerk of the Joint Committee. 





KE 
_ Leamington, 27th April, 1917. 


of Cumberland.—Lady 


(" ounty 

AS3ISTANT MBDICAL OFFICER.—Applications are invited 
for the position of Lady Assistant Medical Officer to assist the County 
Medical Officer of Health in Sch ol Medical Inspection, Maternity and 
Child Welfare Work, &c. Experience in treatment of venereal disease 
will bea recommeidation. 

Salary £350 per annum. 

Particulars as to duties and conditions of appointment may be 
obtained on application to the undersigned, from whom forms of appli- 
cation may be ob‘ained upon receipt of a stamped and addressed 
foolscap envelope 

Applications, endorsed ‘' Assistant Medical Officer,” accompanied by 
copies of not more than three recent testimonials, will be received up 
to Wednesday, 9th May, 1917. 

Canvassing directly or indirectly will disqualify. 

C. Courtenay Hopeson, Clerk of the Council. 

The Courte, Carlisle. 


7 J ‘ ~ > 
N otts County Council. — Appointment 
of SECOND ASSISTANT TUBKBRUCULOSIS OFFICER.—The 
Notts County Counci! invite applications for the appointment of a 
Second Assistant Tuberculosis Officer. Salary £400 per annum, 
together with out-of-pocket travelling expenses. 

The appointment is open to ladies or to men ineligible for Military 
Service, and may be determined by three months’ notice on either side. 

The person appointed must devote hisor her whole time to the duties 
of the office and reside in such place within the county as the Public 
Health Committee may decide. He or she wiil be attached to the 
County Health Department, and will be required to work under the 
control of the County Medical Officer of Health, who is Chief Adminis- 
trative Tuberculosis Officer. 

Applications, with copies of not more than three recent testimonials, 
must reach me not later than 4 o'clock on the afternoon of Monday, the 
£4.h day of May. 1917. By order. : 

H. Hampron Copnatt, Clerk of the Notts County Council 

Shire Hall, Nottingha n, 24th April, 1917. 
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[the Royal Sussex County Hospital, 
Brighton.—SKNIOR HOUSE SURGEON required for middle of 

May. Candidates must possess a Medical and Surgical qualification ot 
the United Kingdom, hospital experience, and be duly registered 
under the Medical Acts. 

Salary £:40 per annum, with a War bonus at the rate of £160 per 
annum. 

Apply immediately to the undersigned, stating age and forwarding 
testimonials, with p-oof of above-named quaiitications. 
L. W. LANncasTeER-GAye, Secretarv-in-Charge. 


— - r > ‘i. rm: 
ictoria Hospital for Children, Tite- 
street, Cnelsea, S W. (104 Beds).—The Committee of Manage- 
ment invite applications for the post of Temporary HOUSE 
PHYSICIAN now vacant. Open to qualified men ineligible for 
Military Service, or women. Candidates for the post must hold 
Medical and Surgical qualifications and be registered under the 
Medical Act. Salary at the rate of £200 per annum, with board and 
lodging in the Hospital. 
Applications with testimonia's should be sent to the Secretary, at 
the Hospital. as son as possible.— 8y orier, H. @. Everep. Secretary. 


olton Infirmary and Dispensary 
(209 beds, mostly Surgical, including Wounded Soldiers).— 
Applications for the appointment of a SECOND HOUSB SURGEON 
(ineligible for Military Service) are invited from Ladies and Gentle- 
men having a registered Medical and Surgical qualification. 
Salary £200 per annum, with apartments, board, and attendance. 
Applications, stating age, with copy of testimonials, should be 
forwarded to the undersigned, from whom further particulars may be 
obtained, ALBERT KE. BRIsoor, Secretary. 
lst May, 1917. 


+ ° ° ‘ : 
Rhondda Urban District Council. 
Applications are invited from Women, or from Men ineligible for 

Military or Naval Service, for the post of Temporary ASSISTANT 
MEDICAL OFFICER OF HBALTH AND SCHOOL MEDICAL 
OFFICER to the Rhondda Urban District Council, at the salary of 
£35) per annum, with allowances for necessary travelling expenses. 

Applications, giving age, sex, qualifications, and experience, and 
accompanied by copies of not more than three recent testimonia's, to 
be sent to J. D. JEN&INs, Medical Officer of Heal h, the Councii Offizes, 
Pentre, Rhondda, from whom further particulars may be obtained on 
application. 

30th April, 1917. 


bd > ‘ . 
velina Hospital for Children, South- 
wark, London, 8.K —The Committee of Management require a 
HOUSE PHYSICIAN from 14th May to 12th Septemper, 1917. 
Salary at rate of £160 per annum, with boird, residence, an1 washing. 
Candidates (+ither sex) should send applications bef re 10th instant, 
with three te-timonials (copies only), to the Secretary at the Hospital. 
All applicants (qualified and registered) must be interviewed by the 
Medical Committee. Selected candida'es have to appear before the 
Committee of Management. Time and place of meeting will be notified 
by the undersigned. from whom rules and other particulars relating to 
the post must be obtained. 
By order of the Commitee of Management. 
lst May, 1917. H.C SranNitanp Smiru, Secretary. 


re ° > + 

Royal Victoria Infirmary, Neweastle- 

upon-Tyne.— Wanted, a RESIDENT MEDICAL OFFICKR to 
the Royal Victoria Infirmary, Newcastie-upon T. ne. Candidates must 
be ineligible fur military service and must be registered medical practi- 
tioners and graduates of a recognised British University or Fellow or 
Member of one of the Royal Colleges of Physicians or Surgeons of 
Great Britain or Ireland. 

The appointment is for the duration of the war and the salary is at 
the rate of £300 per annum, with apartments an? board. 

Full iuformation can be obtained on application to the House 
Governor and Secretary, Royal Victoria Infirmary, Newcastle-upon- 
Tyne, to whom applications, accompanied with not more than three 
testimonials, should be sent on or before Thursday, 10th May, 1917. 

30th April, 1917. R. Orpe, House Governor and Secretary. 























’ . @ ’ . . 
phe South African School of Mines 
and TECHNOLOGY, Johannesburg (under the Universt:y of 
South Afrea Act, 1916, a consti:uent College of the University of 
Soutn Africa).—The Council of the South African School of Mines and 
Technology invites apolications for the following positions :— 
(1) PROFESSOR OF ANATOMY. 
(2) PROFESSOR OF PHYSIOLOGY. 

In each case the salary will be £1000 per annum, and a three years’ 
contract will be granted. 

£75 will be allowed to each Professor for travelling expenses to South 
Africa, and half sala-y will be paid from the date of sailing until arrival 
in Johannesburg. 

Applications, in triplicate, stating age, professional! qualifications and 
experience. as we | as information regarding pub/ications or researches, 
shou'd, with copies of three recent testimonials, be sent not later than 
May 3lst to the undersigned. 

It is hoped to arrange the appointments so that the successful candi- 
dates will arrive in Johannesburg before the end of August. 

The gentlemen appointed must be capable of organising their 
respective departments, which are to be opened in March, 1918. 
During the present year there will be no teaching tn Physiology, hut 
some preliminary work in Anatomy may be given to first year Medical 
students. 

Before appointment, the selected applicants will be required to pass 
a medical examination. 

Further information may be obtained on ~R to the under- 
8 . CHALMERS, GUTHRIE ., LIMITED, 

_— 9, Idol-lane, London, B.C. 3 
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END, Stratford.—CASUALTY OFFICER wanted from 9.30 a.m. 
to 1.30 p M. daily. Full particulars may be had from the under- 
signed, to whom applications should be addressed 
A. W. SCRIVENER, Secretary. 


a Mary’s Hospital for the East 


° ° ° > 1° ar 
Victoria Hospital for Sick Children, 
Hut .80 Beds).—-HOUSK SURGEON wanted end of May. Appli- 
cations (with copies of recent testimonial-), giving age, qual'fications, 
and essential particulars, should be sent as soon as possible to the 
Seoretary 


(jornwall County Asy lum, Bodmin. 
JUNIOR ASSISTANT MEDICAL OFFICER (Female). Salary 
£209, with furnished quarters, board, laundry, and attendance. 

The appointment is subject to the provisions of the Asylum Officers 
Superannuation Act, 1909. 

Applications, stating age, qualifications, with two recent testi- 
monia's. to he sent to the Medical Superintendent. 


: = - = ; 
Roya! Free Hospital, Gray’s Inn-road, 
‘ W.C. — Applications are invited for the post of SENIOR 
RESIDENT MEDICAL OFFICER (ineligible for Military Service), and 
should be addressed to the Secretary on or before 14th May, 1917. from 
whom particulars of the duties may be obtained. Salary £200 per 
annum, REGINALD R. Garratt, Secretary. 


al ° ’ ‘ 
Royal Free Hospital, Gray’s Inn-road, 
v W.C —Applications are invited for the post of HOUSE PHY- 

SICIAN. Salary £50 per annum, wth board, lotging, and washing. 
The duties also involve the care of 16 beds at the ENDSLEIGH 
MATERNITY HOSPITAL. Salary given. 

Applica ions shoutd be addressed to the Secretary (from whom further 
particulars may be obts ined) at once. 

REGINALD R. GaRRatTT, Secretary. 























edical Officer—Wanted, by the 

PARI3H COUNCIL OF APPLECKOSS, MEDICAL OFFICER 

and PUBLIU VACCINATOR for the Applecross District of the Parish. 

Gross emolumen’s of the post about £320 per annum. House and 

garden are available. Applications, with recent testimonials, to be 

lodged on or before the 25th May next, with Nrit Browy, Esq., 
J.P, Chairman of Parish Council, Applecross, Ross-shire. 


CARE OF THE NATION’S CHILDREN. 


ar Work for Medical Women. 


Required on June Ist, a qualified Medical Woman as LOCUM 
at the BERMONDSBY MEDICAL MISSION for WOMEN and 
C''ILDREN. A large dispensary practice. Good experience. Sa'ary 
£150 per annnm, with board and residence. Application, with copies 
of testimonials, to be sent at once to Miss S. F. Fox, M.D., 44, Grange- 


road, Bermondsey, London, S.B. 
. . . . 4 

A uxiliary Hospital for Wounded, 
4 tattice Barn, Ipswich.— Wanted at once,a HOUSE PHYSICIAN 
(ei: ber Lady or Gentleman), to take charge of about 10 wounded men, 
unter the direction of two visiting doctors. Applications from fifth- 
year students will be considered... Board, residence, and laundry found. 
Applications stating age, qualifications, and essential particulars to be 
sent. to the Clerk to the Ipswich Board of Guardians, 19, Tower-street, 
Ipswie):. 


’ ° 

\\ estern General Dispensary, 

Marvlebone-road, N.W.—There is a vacancy in the office of 
HONORARY OPHTHALMIC SURGEON to the above Institution 
Candidates, whe are required by the laws of the Institution to be 
Fellows of the Royal College of Surgeons of England, are invited to 
send in their applications, with copies of testimonials, to the Honorary 
Secre ary at the above address on or befcre May 8th. 

















Bolingbroke Hospital (Incorporated), 
Wand: worth Common, 8.W.—HOUSE SURGKON required, 
Maie or Female. Appointment for six months or longer. Upp r- 
tunities for experience in operative surgery. Salary £150 per annum, 
with board, residence, and laundry. 

Applications, with not less than three testimonials, to be sent in not 
later than Monday, 14th May, 1917, to the Secretary, Bolingtroke 
Hospital, Wandsworth Com non, S.W. 11. ; 


. T 7 . ; 2 ) eo . ” 

Ha: wood Hospital, Burslem. - 
a Wanted, RESIDENT MBDICAL OFFICER (Female). Salary 
£200 per annum, with board, residence, and laundry. Must be fully 
qualified; have had experience in Surgery, Accidents, and in Anzs- 
a Out-patients’ department attached to hospital. No out-patient 
visi ng. 

Apvlications, stating age and experience, and when applicant could 
commence duties, with copies of three recent testimonials, to be sent 
to me not later 'han 16 h May, 1917. 


_Fountain-place, Burslem. F. C. PowE1t, Secretary. 


[rhe Guest Hospital, Dudley (115 


Beds).—Appointment of MATRON. The Com: ittee invite 
applications for the post of Matron, ata commencing salary of £80 per 
annum, together with board, furnished apartments, and washing 

Candidates must be fullv-trained nurses, certificated, have had expe- 
= in housekeeping, and the management and training of a nursing 
8 . 

Av plications, stating age (which must not be over 43 years), where 
trained, previous experience, and enclosing copies of six recent tes'i- 
monials, tobe sent to the Chairman of the Committee not later thin 








a 
hip’s Surgeon. Messrs. Elder 
Dempster and Co., Limited, have a few vacancies for Surgeons tm 
their West African Service. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to tem 
weeks according to particular route.—Apply, Medical Superintendent, 
Messrs, Elder Dempster and Co., Limited. Colonial House, Liverpool. 





+ ° ° 
l ocum Tenens.—No fee to Principals. 

—Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
as required at short notice on application. — Address, 4, Adam- 
street, Adelphi, London, WC. 2. Telegrams: ‘ Epsomian, London.” 


Telephone: 399 Gerrard. ae Es 2s 2 ee 
Lec m Tenens Provided 
at ONE Hour's Notice. 


APPLY 
ARNOLD & SONS, 
Surgical Instrument Manufacturers, 
TRANSFER DEPARTMENT, 
6 GILTSPUR STREET, LONDON, EC. 
Telegrams: “ Instruments, London.” Telephone : 5240 City, 


ocum ‘l'enents, War and Otherwise. 








QUALIFIED DOCTORS AND LADY DOCTORS WANTED. 

In consequence of the immediate recruiting of a large number of 
Practitioners for the R.A.M.C., the demand for substitutes (already 
large) is much increased, and all qualified Practitioners not already 
engaged in national work are earnestly requested to communicate with 
Mr. Percival Turner, of 4, Adam-street, Strand, W.C.2, with a view to 
his finding suitable occupation for them so as to release otbers for the 
Army. 

Practitioners requiring Locum Tenents are invited to give Mr. 
Turner as long notice as pos-ible of their requirements, and he will do 
his best to supply satisfactory substitutes at the current rate of 
remuneration, £7 7s. to £8 8s. a week, depending on the necessary 
work involved. 

NO FBE TO PRINCIPALS. Apply 4, Adam-street, Strand, W.C. 2, 
Telephone: 399Gerrard. 
Lew ‘Tenens wanted immediately.— 

Mr. Percival Turner has numerous vacancies, in Town and 
Country, for reliable Locum Tenentes (ineligible for Military Service). 
Recent references requirei.—Apply (personally if possible), between 
10 and 4, to 4, Adam-street, Adelphi, Strand, W.C. 2. 


Locum Tenens wanted at once 


(ineligible for Military Service). Must have good references.— 
Apply (personally if possible), Arnold & Sons, Transfer Dept., 6, Giltspur- 
street, London, K.C. (opposite St. Bartholomew's Hospital). 


A ssistant wanted, Lady or Gentleman, 
ys 


for Panel and Club Practice on outskirts of Newcastle-on-Tyne. 
No midwifery except when called by midwife. Salary £350, rocms, 
and attendance, or seven unfurnished rooms and £450. State age, 
qualifications, nationality, and give references, to Dr. Bunting, 
Scotsevoo*-on Tyne. 








T y i T " 

\ ar Work.—Wanted, a Locum, Lady 

or Gentleman, ineligible for military service, for duration of 

wur, ina pleasant country town. Good house, garden, and motor car. 

Also take place of M.O. to Red Cross Hospital of 100 beds for wounded 

so'diers. Please state terms to Box 344, THE Lancer Office, 
423, Strand, W.C. 2. 


Wanted for Client. Medical Man for 


Hospita! appointment (ineligible for H.M. Forces), Federated 
Malay States. £600 per ann: m, rising, free home, passage, &c.— Fuld 
particulars. apply, Summerhays, Solicitors, 19, Fastcheap, Londcn. 


(5004 Locums can still be obtained 


from LEK & MARTIN, Lt4., 93, Hall-road, Handsworth, Birming- 
ham. Telegraphic address: ‘‘ Locum, Birmingham.” Telephone N 19), 


\ D., D.P.H., &e., over military age, 
he * desires WAR LOCUMCY in Lovdon, in or within easy access 
to Hampstead for choice. Excellent credentials. Partnership or 
urcehase of Practice entertained.—Write Medicus, care of Goulds, 
4, New Oxford-street, W.C. 


K xperienced Man shortly free to 
‘4 LOCUM or Assist in good class Country Practice, vicw to 
Partnership, or permanent post institution. Interview ean be 
arranged in London. Address No. 346, THx Lancet Office, 423, 
Strand, W.C. 2. 


ady Dispenser and Bookkeeper 

; with Hospital Training, Hall qualification, and good experience 

in Private and Panel Medica! Practice, Public Health Records, &c., seeks 
Situation. Recommended by present Principal.—Address No. 347, 

















Thursday, May 17th, 1917 AKTHUR BrIrp, Secretary. 


THE Lancet Office, 423, Strand, W.C. 2. 
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| ady, well edpeated, Masseuse 
_4 1.8.T.M., desires post as SECRETARY to Doctor (London). 
‘Good typist, know'elge of shorthand, book keeping, and medical 
electricity. Accustomed to tele; hone. - Address, No, 345, THE Lancer 
Office, 423, Strand, W.C. 2. 


| ady-Housekeeper( young), thoroughly 
4 domesticated. good cook, desires position of trust to Medical 
Man, where maid kept. Reterences.—N. D., care of Doc or, 248, Karls- 
tield-roat, Wandsworth Common. 8.W. 18 


(Shautteuse (free now) wants position 
with Doctor, H. F. Vulcanising Certificate Some knowh d.e 


ot Nursing and Accounts —Address, No. 343, THE Lancer Office, 423, 
Strand, W.C. 2. 








uc . : Yay ech 

Wanted, Practices and Partnerships. 

—Messrs. ARNOLD & SONS, Surgical Instrument Manu 

facturers, are in urgent need of Practices and Partnerships for several! 

of their Clients who are anxiousto settle down at once.—Send full 

details, in confidence, Arnold & Sons, Transfer Dept., Surgical Instru- 

mert Manufacturers, 6, Giltspur-street, London, E.C. (opposite St. 
Bartholomew s Hospital). 


Partner wanted in Practice of £3000 
a year to rep'ace retiring partner. Pleasant Agricultural district 
neer large Midland Town, within 100 miles of London. No opposition. 
God house, garden, teonis lawn, &c. Cottage hospital. One Third 
Share for Sale. Personally known and recommended —Apply, No. 6125, 
care of Mr. Percival Turner, 4, Ada n-street, London, W.C. 2. 


) ‘ " a ry e 

Wanted, a Partner to take a Third 

Share in good-class and Panel Practice in pretty Country 
Town forty miles fron London of £15C0 perannum. Abospitalin town, 
and applicant should be competent surgeon and gentleman. Suit- 
able house available. Personal interview requested in London. No 
agents. Premium £500.—Address, No. 325, THe Lancer Office, 
423, Strand, W.C. 2. 


J ondon, S.W.—A Partner required 


in a General Practice with view to Succession, situated in a 
tnickly populated suburb producing about £1200 per annum. Panel 
list 1500. Fees 2s. to 3s. 6d. Excellent house situated in main 
thoroughfare; rent, J per annum. Premium one year's purchase, 
payable part down aia the balance by arrangement.—Q ote Folio $87, 
Arnold & Sons, Transfer Dept, 6, Giltspur-street, London, E.C 
<opposite St. Bartholomew's Hospital) 


for Disposal.—A really good Practice 
is not always to be had directly, but Mr. PERCIVAL TURNER 
(with thirty-six years’ personal expe ience) can generally offer applicants 
something sui‘able on being furnished with details of their require- 
ments. Nearly all the best Practices are Sold by him without being 
advertised.— Full information free of charge on application, personally 
2» by letter, to 4, Adam-street, Adelphi, Strand, W.C. 2. 

















} ent. — £500 a year. — Urgent.— 

Unopposed, in good Residential district. Fasily worked. Ral! 
close. Price only rT No. 6064, care of Mr. Percival Turner, 
4, Adam-street, Strand, W.C. 2. 


1 ‘ ‘ - : e: 

S Coast.—A General Practice, situ- 
kJ e@ ated in a charming seaside resort. Average receipts £1700 
perannum,. Panel list 1400. Fees 3. 6d.to 21s. No Midwifery taken. 
Premium one year's purchase. payable part down and the balance by 
arrangement.—Quote Folio 984, Arnold & Sons, Transfer Dept., 
5, Giltspur-street, London, E.C. (opposite St. Birtholomew’'s Hospital) 


r 1 ~ 
])eath Vacaney.—Scotland.—Over 50 
years established. Corner house in main street. Small and 
exclusive Panel Practice (1000). Private Practice £750 to £1000 per 
annum. House and Practice for sale or Practice separately.—Apply, 
No. 6133. care of Mr. Percival Turner, 4, Adam-street, Strand, 
London, W.C. 2. 





[perth Vacaney.—Carmarthenshire. 
Ola-established Coiliery and Tin; late Works. Receipts £700 
Panel 780. Fees 2+. 6d. to 3s.61. Rent £30. Ample accommodation 
Large kitchen garden and grounds. £150 for practice, lease, drugs, 
tittings, &e.—Lee & Martin, Ltd., Medical Agents, 93, Hall-road, Hancs 
worth, Birmingham. 


- ‘ ° 
[earth Vacancy. — A General Practice, 
situated in an Industrial District in the Midlands, and pro- 
ducing about £1000 per annum. Panel List over 1400. Fees 2s. to 5e. 
Midwifery 1 to 2 guineas (40 cases per annum). House situated in 
central position; rent £60 per annum. Premium £600, paya”le part 
«<lown and the balanc2 by arrangement. Quote Folio 986, Arnold and 
Sons, Transfer Dept., 6, Giltspur-street, London, E.C. (opposite St. 
Bartholomew’s Hospital). 


’ . . 

Yor Sale, a good-class Practice in 
large town, Northeru Counties, West of England. Healthy 
Residentisl suburb. Good honse; surgery attached. South and West 
aspects. Average receipts last three years £700. Midwifery select; 
fees 5to 3 guineas. No pane!, but ample scope if desired. Moderate 
premium aske?.-— Details to bona fide correspondents on application to 
Mr. A. A. Warrener (Acceuntant and Auditor), 16, Brazeunose street, 











_ 
———— 


Dawe 

| 'o Purchasers—Do not buy any 

Practice or Partnership without an investigation into books ana 
other inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such inquiries has given 
Mr. PBERCIVAL TURNER an unique ability to advise in all cases. 
Terms and full particulars free on application to 4, Adam-street, Strand, 
London, W.C.2. Telephone: 399 Gerrard. Telegrams: Epsomian, London, 


or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD & SONS, Surgical Instrument 
Manufacturers, have been instructed to privately dispcse of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold & Sons, Transfer Dept., 
6, Giltspur-street, London, B.C. (opposite St. Bartholomew's Hospits!), 


1 ‘ ’ 
fornwall Coast and Country.— Easy 
terms.—Kasily worked Country Practice of £300-2£400 a year. 
Proceeds first quarter of 1917 £206. Goo1 golf course, fishing, and 
bathing. Vendor joining R.A.M.C. Premium moderate.— Apply 6117, 
eare of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 


’ ’ 
Yornwall.—War Sale.—Easy terms. 
—Near!y £700 a year.— Unopposed and very safe Count: y PRAC- 
TICE near Coast. Not much night work. Smal! house and large garden 
and land. Hun'ing, shooting, golf, &c. Moderate terms.—Apply, 
No. 6097, care of Mr. Percival Turner, 4, Adam street, Strand, W.U. 2. 


| eath Vacancy. — Norfolk Broads, 
near Coast. — PRACTICE of over twenty years’ standing. 
Income about £900. Practically unopposed. On line of rail. Panel 
900 at 9s. Mr. Turner has locum !n charge and has known the Practice 
many years. Premium £250 down and balance by instalments.— 
No. 6129, care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 


Ms yy bd ? , hd 
\ idland 'Town.— Over £800 a year. 
A —O'd established good Middle-class PRACTICE in fesidential 
part of busy Town with bospitals, &c.  Hasily worked. Hardly any 
night work. Panel 900. Visits 3s. 64. to 10s. Good corner house. 
Great scope. Vendor leaving through ill-health. Premium one year's 
purchase. Personally investigated and recommended.—Apply, No. 6126, 
eare of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 


] jeath Vacancy, £3000 a year.— 

PARTNERSAIP. Owing to death on active service of Junior 
Partner, Half Share of old-established Practice in residential and manu- 
facturing town in Midlands is for immediate Disposal. Hospitalin town. 
Practice increasing yearly. Kxpenses very moderate. Panel about 500. 
Visits 2s. 6d. to21s. Gocd house availavle.— Apply to No. 6131, care of 
Mr. Percival Turner, 4, Adam street, Strand, W.C. 2. 


° ‘ ’ . ° 
T° be Let in South-East District, 

Doctor's FAMILY RESIDKNCK. Good corner position in main 
thoroughfare. Large Surgery and waiting-room. three sitting-rooms, 
kitchen, five bed rooms, bathroom, &c; rent £50 on agreement,— 
Apply, Heath, Brook, and Sneath, Chartered Surveyors, 3, Arundel- 
street, Strand, W.C. 


; ° ‘ . 1 . 
Qchall s combined Galvanic and Faradic 
b BATIERY, 24 cell, double collector and reverser, cords and 
electrodes. Perfect condition, nearly naw, £5, or c'ose offer. Approval 
depcsit.—Murr-y, 56, Bickerton road, N. 19. 


; 1 ° ° 
] octors’ A/e Forms printed in best 
stvle - 250. 6/- ; 500, 8/6; 10C0, 13/6 L-tterheads, Post Card Heads, 
Calling Cards. &c, at equally moderate rates.—AnpDERSON & Son, 
1, Hi!l place, Edinburgh. Telephone—Central 6034. 
D CTOR3' TESTIMONIALS printed or typed for all posts, best 
work, quick dispatch. Thirty years’ speciality. 























To HospiraLts, MepicaL MEN, Nursivnc Homes, ELECTRICAL 
INSTITUTES, 8C. 
THE MAGNETIC WAVES INSTITUTE, 
133 and 135, Oxford-street, W. 
The entire Contents and valuab’e Stock of up-to date 
ELECTRICAL APPLIANCES AND FITTINGS, 
including Upright and Lying-down Baths with Radium Heat Hy:dro- 
electric Switchboards and Vibration Couches and Vibrators, Finsen's 
Lights with Violet Ray Lamp Swi'chboard and Resistance, Gaiffe 
20 plate Static Machine, 4-cell Schneo Bath with adjustable arms, 
Rheostat with resis'ance and Motor for driving, Static Machine, 
Auto-condensation and High-frequency Couches. Gaiffe D’Arsonval 
Alternating Current High-frequency Machines, Insulated Couches, 
Obesity Machines and Chairs, Magnetic Waves Chairs, Radium 
Emanation Apparatus, 5C0O Mache units capacity, Electro-massage 
Apparatus, Porcelain Hydro electric Baths with Klectrodes, Shower 
and Needle Baths, Weighing Machines, and num rous acocssorics ; 
also the 
FURNITURE anp CONTENTS 

of about 25 dressing-rooms, board-room, consulting-room, &e., and a 
very larze quantity of panelled Partitions and Doors, Electric Light 
Fittings, and Miscellaneous Items. 

ith 


G oddard and S m 


are favoured with instructions (in consequence of the premises 
having been commandeered by the War Office) to Sel the above by 
Auction, on the Premises, on Wednesday, May 9th. 1917, at 1 o'clock 





Manchester. 


52 


precisely. Catalogues, post free, of the Auctioneer, 196, Piccadilly, W.1. 
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Wf ctor Car. —For Sale, 1914 18/20 h-p. 
L 


four cyl. R.M.C. two-seat Motor Car, with coupé and dickey 
seat. Capital car for medical gentleman.—Apply, Samuel Wylie, 
Couservative Club, Glasgow. 


° ° ‘ t aaa ’ ’ 

iveries.— Chauffeurs’, Coachmen’s, 

Footmen’s—Large stock,all colours,top coats under coats, breeches, 
mackintoshes, leggings, hats, caps, gloves, carriage & motor rugs 
Best cloths & make. On approval. Send for Price List.—ARMSTRONG, 
$3, Connaaght St.. Marble Arch, London.W. ‘Phone: 1999 Paddington. 


A.M.C. and Naval Appointments. 


* SERVICE DRKSS & COMPLETK KQUIPMENT can be sup 
plied to Medical Men who have obtained Commissions in the R.A.M.C 
« Navy in twenty-four hours by Messrs. HARRY HALL. Unequalled 
value, perfect fit, & accuracy in every detail are guaranteed. Innumerable 
aansolicited appreciations have been received from satisfied officers 
Patterns, abridged Price List of Service Kit, & if desired a simple self 
measurement form, pst free on application to Messrs. Harry Hall, 207, 
Oxford st., W., or 149, Cheapside, K.C. ‘Phones: Museum 820 & £21 & 
Citv 2086 Telegrams: ** Hallzone,” London, and “ Arriarle,” London. 
EMPORTANT.— Visitors to London can order and be fitted the same day. 


ESTABLISHED 1875. 


MR. PERCIVAL TURNER, 


4, ADAM STREET, STRAND, LONDON, W.C. 2 | 

















Telegrams : ‘‘ Epsomian, London.” Telephone: Gerrard 898, 


Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No FEE TO PRINCIPALS. 

INVESTIGATION of PRACTICES receives SPECIAL 


AITENTION. | 


Prospectus of Terms post free on application. 


THE MEDICAL AGENCY, 


WATERGATE HOUSE, 
York Buildings, Adelphi, W.C. 
Managing Director: J. A. RBASIDE. 


Telegrams: ‘‘ Tubercle, London.” Telephone: Gerrard, 2954. 
THE AGENCY UNDERTAKES the TRANSFER of PRACTICKS, | 
ENTRODUCTION of PARTNERS, INVESTIGATIONS for PUR- 
CHASERS, VALUATIONS, NEFOTIATION of TERMS, the SUPPLY 
* LOCCM TENENS and ASSISTANTS, and 
MEDICAL ACCOUNTANCY. 


D’ J. FIELD HALL 


(FIELDHALL, LIMITED), 


MEDICAL TRANSFER AGENT, 


12, CRAVEN STREET, STRAND, W.C. 2. 


Telephone : Telegrams : 


DISPENSING BOTTLES & PHIALS 


| CLEAR BLUE TINTED, plain or graduated. 
3 





4667 GERRARD. ‘* FIELDHALL, WESTRAND-LONDON ” 


PEACOCK & HADLEY (iss, 


MEDICAL TRANSFER AGENTS, 
19, Craven Street, Strand, W.C., 2. 


Wires: Herparia, WESTRAND—LonpDoy. Telephone ; CENTRAL 1112. 


The TRANSFER of PRACTICKS and PARTNERSHIPS negotiated. 

LOCUM TENKNS, ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, &c, for SALE will be forwarded to 
applicants stating their requirements. 


No charge made to Purchasers or for inquiries. 


Mr. J. C. NEEDES 


(P.W.NEEDES _ F. B. NEEDES), 
MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 


1, ADAM-STREET, ADELPHI, W.C. 
Telephone No.: Gerrard 3548 


This Agency (which has been estab- 
lished and conducted at the above address since 1875) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenens and Assistants, and every other description of Medical 
Agericy Business. 
N.B.—No charge made to Purchasers, 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Lro. 


The oldest MEDICAL Agency in Manchester, 8, KING STREET. 
Telegraphic Address ;: “STUDENT, MANCHESTER.” 
TRANSFERS and PARTNERSHIPS arranged, ord Investigations‘ 


Valuations, &c., undertaken, ASSISTANTS and LU CUM TENENS 
SUPPLIED. PRACTICES for Sale. Particulars on applicaticn. 


Telegrams : ** Acquirement, London.” 





and 4 ounce. 6 and 8 ounce. Lowest 
12 ounce. Market 
| WHITE PHIALS, plain or teaspoons. Prices 
, ounce. 14 ounce. Charged, 


BLUE LOTION BOTTLES, all sizes. 
CORKS. Superior quality. No advance in price. 
6 ana 8 ounce oe ls. per gross, in 6 gross bags. 
Vials ae ani 10d. per gross, in 3 gross bags. 
Delivered free within seven miles, and to certain stations. Particulars 
on application. 


1. ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Road, St. Pancras, London, N.W. 1. 
Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard, Tottenham Court Road, London, W. 1. 
Orders sent to either establishment have attention. 
Established 100 years. 

Bankers: London County and Westininster Bank. Bloomsbury Branch 








ENUS 


7OU will never have occasion to rail at “break” or “grit” if you use a VENUS PENCIL. 
The lead is the highest grade graphite, absolutely free from grit, smooth writing and 
long lasting; the cedar wood is straight grained and of that 











“ cheese-cutting ” consistency, 


which makes sharpening easy and without “ breaks.” 
Made in 17 degrees, from 6B softest to 9H hardest (and 3 styles of Copying Ink). 
FLAWLESS, UNIFORM, UNVARYING—PERFECT. 


Do you like a fairly soft pencil? Try a Venus 3B or 2B; ifa medium, HB is the best ; fora fairly hard, try 2H or 3H. 


' es Free Samples will be sent on application, together with samples of the —< ———ae 
mee: famous ‘‘ Milo” Rubber Bands. Enclose 24. stamps for pos'age <a 
aa == 


“VENUS” (rep’. No. 243), 173-5, Lower Clapton Rd., London, E.5 


Of all Stationers, Stores, &c., throughout the World. 
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HEARSON'S SPECIALITIES | 


Contractors to the War Office, Colonial and Indian Governments, Crown Agents 
for the Colonies, London County Council, &c. On the Admiralty List. 


RENOWNED FOR PERFECT REGULATION OF TEMPERATURE, DESIGN, AND WORKMANSHIP. 
COOL AND OPSONIC INCUBATORS. ANHYDRIC ELECTRIC INCUBATORS. 
WASSERMANN AND ICE INCUBATORS. 

COMPARTMENT AND PARASITIC INCUBATORS. 

PARAFFIN BATHS AND OVENS. 

STEAM AND HOT AIR STERILIZERS. 

HEATED BY GAS, OIL, OR ELECTRICITY. 


The above are regulated by means of a patent capsule and have entirely superseded in all 
modern and up-to-date Laboratories those fitted with old mercurial! regulator 
and thermostatic bar for governing temperature. 


WINCHESTER QUART SHAKERS. TEST TUBE AND BOTTLE SHAKERS. 
WATER BATHS AND AUTOCLAVES. 





CENTRIFUGES (HAND, WATER, AND ELECTRIC). 
Anhydric Electric Incubator. Capacity (from 30 c.c. to 5 litres). Speeds (from 3000 to 25,000 r.p.m.). 


Prices and Particulars on application. 
Showrooms at Factory showing every Apparatus listed—WILLOW WALK, BERMONDSEY, S.E. 


CHAS. HEARSON & CO., Ltd., 235, Regent Street, London, England. 





Teli 














By Special Appointm 


“CARTERS - fe 


over 60 


HLM. THE KING. (J TAN OF:N 5288 EF R) ) ee ° — years, — 


FURNITURE FOR INVALIDS AND HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: ‘“‘BATHCHAIR, WESDO, LONDON.” Telephone: 1040 MAYFAIR. 


READING STANDS, 
BED TABLES, 
ADJUSTABLE RECLINING @S| 
CHAIRS 


HAND TRICYCLES, 
SELF - PROPELLING 
CHAIRS 


sve 
<Z HOSPITAL BEDS, 


The “St. Leonards.” New Mode. COMMODE CHAIRS, &c. me “soutnsea” wicker Spinal carriage. 








Purchase direct from the Manufacturers : 


CARTERS, 2, 4 & 6, New Cavendish Street, London, W. 1, 
(J. & A. CARTER) Ltd. 


PRINTED snd PuBLIsHED by the PRoPRIETORS, WAKLEY AND Son (1912), Lrv., at No. 423, Strand. and Noe. 1 and 2, Bedford-street, 
54 adjoining, in the Co: nty of London.— Saturday, May 5th, 1917. 
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DOWN BROS.’ SPECIALITIES 


SPRAY FOR THE 


TREATMENT OF BURNS BY PARAFFIN WAX 


Designed by Flect-Surgeon D. HEWITT, F.R.C.S., R.N. 














a cto AAS Re AS 


Mo dali: 


PRICE: 


Complete Apparatus, 
consisting of 
Spray and Bellows, 
with Thermometer, 
Wax, and Brush, in Box, 


£1:7 


AS 
SUPPLIED 
TO 
THE 





: ADMIRALTY 








Fy FULL DESCRIPTIVE CIRCULAR ON APPLICATION. 


rr ———— 


GRANDS PRIX. MANUFACTURED BY 


900. Brussels,191¢. Buenos Ayres, 1910. 
DOWN BROS., Ltd. ,“Manuracturers = 


21 & 23, St. Thomas’s St., London, S.E. 
(Opposite GUYS HOSPITAL.) 


Pactory: KING’S HEAD YARD, LONDON, 8.BE, 
; And GOLD MEDAL, Allahabad, 1910. Telegraphic Address: ‘‘ DOWN, LONDON.” Telephone: HOP 4400 (4 lines), 
= —— 


W. H. BAILEY & SON 


Contractors to War Office, etc. 









































SURGEONS’ POCKET CASES in Metal. 
Any combination of Instruments. 
Army R pestnelaninnenanre £2 15s. complete. 





N.S. 1650. BAILEY 
_ a Form of pots age which, whilst = SURGEON’S 
izable, is soft, compact, and light. Loops are adapt . 
able, and phos gp be varied os > time ana P.R. GLOVES. 
required. Price, empty, including outer Waterproof 
Cover for Field Use oa en ao “ - 
Complete with Ligatures, Needles, Sinus Forceps, N.S. 5316.—ALL GLASS. HYPODERMIC 


Scissors, 2 Wells’ Forceps, Folding Knife, Dissecting SYRINGES, complete with 2 Needles in 
Forceps, Probe, Director, and Scoop ... axe, Se case, 3/- and 4/6 each. 






clade et snr 


Dh eg RES Me BTR 


W. H. BAILEY & SON, Sisicaipsmumgt and Avpliances ores ae, LONDON, W.1. 


TeLepHone: 2912 GERRARD. TELEGRAMS: ‘‘ BAYLEAF, LONDON.” 








THE LANCET, ] THE LANCET GENERAL ADVERTISER [May 5, 1927 














4 








a 
SQUIRE’S 


PHOSPHATE & GLYCEROPHOSPHATE PREPARATIONS. 


GLYPHOCAL 


SYR. GLYCEROPHOSPHATIS COMP. (SQUIRE). 
DosE—One to two fluid drachms = 3:6 to 7:1 c.c. 
GLYPHOCAL is indicated in NEURASTHENIA and in neurotic conditions, 
and immediate and striking results follow its exhibition. It is specially 


valuable in nervous affections accompanied by gastric weakness. It is 
very palatable and does not distress even the most delicate stomach 


GLYPHOGAL with FORMATES 


DosE—One to two fluid drachms = 3 6 to 7:1 c.c. 


GLYPHOCAL with FORMATES acts as a tonic to both the nervous and 


muscular systems, supplementing the valuable tonic properties of the 
GLYCEROPHOSPHATES with those of the FORMATES. 


Strikingly successful in the CONVALESCENCE after INFLUENZA and 


similar affections. 


CLYPHOGAL with FORMATES ano STRYGHNINE 


Dost—One to two fluid drachms = 3°6 to 7 1c.c. 


Is of special value as a tonic in the abdomino-pelvic pain in women. 
—The Practitioner. 


FEROGAL 


SYR. FERRI PHOSPHATIS COMP. (SQUIRE). 
INVIGORATES-STRENGTHENS~— NOURISHES. 


DosE—Half to one teaspoonful in water. 


FEROCAL is the celebrated CHEMICAL FOOD originally introduced into this 
country by the late PETER SQUIRE. 
FEROCAL is prescribed by the most eminent physicians throughout the 
world as the best means of increasing the PHOSPHATE metabolism of 
young and delicate children. 


FEROCAL has been the STANDARD PHOSPHATE PREPARATION for over 50 years. 


lilustrated desoriptire leaflets gratis on application. 








Telephones : Paddington 96; Gerrard 3485 ; Mayfair 3479. Telegrams: ‘‘ Squire, Wesdo, London.” 
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SQUIRE & SONS L® Srosces'tneer 
\. seeped . 
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